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Gives “remarkable increase in strength, vigor”’... 


REDISOL. 


CRYSTALLINE VITAMIN Bi2 


In “pernicious anemia or tropical 
sprue in relapse,” not even blood 
transfusions give the “remarkable in- 
crease in strength, vigor and appe- 
tite,”'! induced by vitamin B,:. 
REDIsOL—vitamin B,.—has hemo- 
poeitic activity of liver?; improves 
neurologic symptoms; no evidence 


of toxicity.2 Valuable in trigeminal 
neuralgia to relieve pain. 

Quick Information: Tablets, 25 and 
50 mceg.; Injectable, 30, 100 and 1000 
meg. per cc.; Elixir, 5 meg. per 5 ce. 
References: 1. J.A.M.A. 153:185, 1953. 
2. N.N.R. 1953, p. 486. 
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with Vioform Cream or Vioform Ointment 
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(needs only boiled water) — stable — and 
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RIASOL has greatly improved the 
prognosis in psoriasis. The recovery 
rate has been increased from an aver- 
age of 1642% with other methods of 
treatment as compared with 76% with 
RIASOL. 

Our records show that the number 
of physicians who prescribe RIASOL 
for psoriasis is constantly increasing. 
The explanation is simple—one doctor 
tells another of his good results. 

In a clinical test with RIASOL, most 
patients showed a turn for the better 
in a period of weeks. The red skin 
patches gradually faded and disap- 
peared, and the scales were cleared in 
the majority of cases. There were no 
toxic effects, and remissions were in- 
frequent. 

Once you have tried RIASOL, it 
will become your method of choice in 
the local treatment of psoriasis. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odoriess vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 

MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 5-54 
12850 Mansfield Ave., Detroit 27, Mich. 
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Where abnormal sleepiness and a feeling 
of fatigue are predominant symptoms, 
and increased activity of the central 


nervous system is clinically desired — 


(Methamphetamine Hydrochloride, McNeil) 


—may be used to advantage for its 
stimulating effect on the higher 
cerebral centers. 
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imparts a sense of increased energy and efficiency . .. 
elevates the mood (produces euphoria) . . . 
counteracts sleepiness and sense of weariness. .. 
suppresses the appetite. 
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e Relatively small dosage 


Supplied in 5 mg. tablets (scored, green)—bottles of 
100 and 1000. Also available in a pleasant-tasting, amber 
elixir; each 30 cc. (1 fl. oz.) contains 20 mg.—pints 


and gallons. Caution: Use only as suggested. 
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Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. . . . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
“ducing serious toxic reactions.” Treatment: 200,000 to 300,000 
units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d. 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A. 151:141, Jan. 10, 1953. 


SQUIBB PENTIDS 


Squibb 200,000 Unit Penicillin G Potassium Tablets 





LETTER FROM THE EDITORS 





Dear Reader: 


“I wish,” writes a country doctor, “that you would en- 
courage letters from small town M.D.’s telling of their 
troubles and woes, and then also of their advantages. Es- 
pecially I'd like to hear from the younger set who never 
write anything for journals, but who could probably give the 
specialists of the medical profession a few surprises on how 
much easier we have it than they think.” 

Another man suggests that we encourage our readers to 
share their hunches. Says he: “Many a physician may carry 
an important idea in his head for years, and never bring it 
out in the open because he is in no position to investigate it 
thoroughly. Sometimes a whole team of workers is required 
to analyze and study a problem. Let Modern Medicine pub- 
lish such ideas, even if they are crude and without proven 
scientific virtue at the moment. If they carry an element 
of usefulness, someone with the means of proper investiga- 
tion at his disposal will pick up those ideas, subject them to 
tests, and make the right discoveries.” 

Both these men have hit squarely upon the reason for 
the existence of the correspondence department in Modern 
Medicine. It is to provide a place where ideas can be ex- 
changed. 

For example, in this issue, a doctor reports on his expe- 
rience with the use of glycerin for tinnitus. Our consultant 
was not impressed with the idea, but was interested to see if 
he could obtain the results the correspondent had. The let- 
ter was published in the hope that other men, who may also 
have used the treatment, would report their results. If the 
cumulative experience does indicate “an element of useful- 
ness,” perhaps someone will be stimulated to further investi- 
gation. 

If you are not already a confirmed reader of the corre- 
spondence section, we recommend that you turn to page 20 
and see what other interesting items have turned up in the 
letters to the editors. 
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Keermanarem’ 


(methyltestosterone with ethinyl estradiol CIBA) 


Lim2euets’ 
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Smg.) in LINGUETS* 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


Bottles of 30 and 100 “Approximately twice the potency 
Scored LINGUETS® (tablets for r s 
cored LIN 2 mucosal of the same hormones if swallowed. 


absorption Ciba) : 
Virtually as potent as steroid injections, 
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Sodium Iodide Preferred 


rO THE EDITORS: In the sympo- 
sium on diseases of the eye (Modern 
Medicine, Jan. 15, 1954, p. 77), 
Dr. Alson E. Braley’s discussion of 
virus infections was noteworthy. 
However, in his review of the ther- 
apy of herpes zoster ophthalmicus, 
he did not mention sodium iodide, 
which I consider the drug of choice. 
One 31'2-gr. ampule is adminis- 
tered intravenously daily for six 
days. Moderation of any pain and 
involution of the lesions are usually 
noted after the third injection. 
NORMAN TOBIAS, M.D. 
St. Louis 


Glycerin for Tinnitus 

ro THE EDITORS: I have a bad 
case of tinnitus. About six months 
ago I conceived the idea of trying 
instillation of glycerin in the ear 
and for about three weeks I used 
the liquid four times daily. I did 
not notice any improvement but 
no evidence of ill effects. 

I persisted with glycerin, and be- 
fore long I noticed definite im- 
provement. I had periods of entire 
freedom from that Satan’s music 
in my ear. At first the periods were 


short and far between. As time 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





passed, the periods of relief grew 
longer and longer, and I would be 
free from the sound for the greater 
part of the day. Best of all, my 
nights became quiet and restful. 

Last June I decided to stop the 
glycerin to see what would happen. 
For more than three weeks I got 
along almost free from all noise. 
Toward the end of the month, how- 
ever, I noticed a slight recurrence. 
I am now back to my glycerin and 
very happy with it, as I have very 
little trouble. 

The good I received from these 
instillations made me think that it 
might possibly be of some help for 
cases of Meniére’s syndrome. It is 
just barely possible, but it surely is 
worth trying, is it not? 

My object in addressing you is 
the hope that someone reading this 
letter will have the enterprise to 
test this procedure on a number of 
patients. 

JOSEPH SHOHAN, M.D. 


Greensboro, N.C. 


¢ Tinnitus is concerned with the nerve 
supply which is not likely to be reached 
by glycerin instilled against an intact 
eardrum. However, trial of the in- 
stillations can easily be made and no 
reason exists for not making them, 
although the procedure will probably 
prove of little value.—Ed. 
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be for the complete restoration of a pre-pube? 
for an anabolic effect, as an aid in the management 


of the male climacteric or for any cause—the following 
androgen preparations offer you a dosage form best 
suited to each indication, convenient to administer and 
well accepted by the individual patient: 


% brand of testosterone propionate in 
SYNAN DROL sesame oil: 25 mg., 50 mg. and 100 mg./cc. 
in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


* brand of testosterone in aqueous 
we suspension: 25 mg., 50 mg. and 


100 mg./cc. in 10 cc. vials. 


%* brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 
bottles of 25 and 100. 
%* brand of testosterone transmucosal 
TS tablets, for absorption by the 


transmucosal route: 10 mg., bottles of 
25 and 100;.25 mg., bottles of 25 


PTRADEMARK 


PFIZER SYNTEX PRODUCTS 


Pfizer) PFIZER LABORATORIES Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., inc. 
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Experience with Rauwolfia 

TO THE EDITORS: I would like to 
report our experience with Rau- 
wolfia serpentina therapy for psori- 
asis and rheumatoid arthritis. The 
results have been so interesting that 
perhaps other physicians would like 
to start patients on the same ther- 
apy. It would be interesting to see 
if a large series of cases over the 
nation would confirm our observa- 
tions. 

A number of patients with hyper- 
tension have been under study for 
about three years, being treated with 
Rauwiloid, an alseroxylon fraction 
of Rauwolfia serpentina. 

Included among these patients is 
one elderly woman with severe 
psoriatic arthritis and very exten- 


sive psoriasis. After two months of 
therapy, her psoriatic lesions were 
improved. One arm which for thirty 
or forty years had had a large patch 
of heavy scales involving the elbow 
and forearm was completely clear. 
The scales on the other arm were 
reduced more than 60% with new 
healthy skin appearing at the periph- 
ery. During the third month le- 
sions on the scalp and sacral and 
genital areas improved and are now 
approaching normal. The psoriatic 
arthritis has become painless; range 
of motion has increased, and nodules 
are much smaller. 

The same treatment was given to 
3 other patients with psoriasis; | of 
those, a female, age 52, has report- 
ed a 60 to 70% improvement after 








HYSOBEL 


Give them the help they need to lose the 
weight that endangers their health. 
HYSOBEL. Convenient tablets with or with- 
out thyroid and phenobarbital. 


12 gr.) 
(2% gr.) 
(% gr.) 
(Ye gr.) 


d-Desoxyephedrine pense" 5 mg. (1 


0.15 Gm. 
15 mg. 
.8 mg. 


Methylcellulose 
Thyroid 
Phenobarbital 
HYSOBEL NO. 2 
d-Desoxyephedrine Hydrochloride. 
Methylcelivlose.........00ee0s 0.15 mg. 


.5 mg. (1/12 gr.) 
(2% gr.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


THE ZEMMER co. 


Oakland Station, Pittsburgh 13, Pa. 
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New study confirms 


T.E.D. Elastic Stocking 
Routine SAVES LIVES 





In a study of 9,917 hospital patients, the 
expected incidence of fatal pulmonary 


embolism was reduced by 65% at a cost 
of about 2¢ per bed per day. 


Innewstudiesat Massachusetts 
Memorial Hospitals, T.E.D. 
Elastic Stockings were applied 
routinely to all adult patients 
(except in cases of ischemic 
vascular disease of the legs in 
which the use of the stockings 
is contraindicated). Data 
concerning the incidence of 
pulmonary embolism was 
then carefully compiled and 
interpreted. 

The result was a 65% reduction 
in the incidence of fatal puimonary 
embolism. 

Since most fatal emboli 
originate in the deep calf veins 
of the legs, usually as a result 
of the circulatory stasis inci- 
dent to bed rest, prophylaxis 
is easily accomplished by the 
use of T.E.D. elasticstockings. 
These stockings, developed by 
Bauer & Black, speed blood 
flow and minimize clot prop- 
agation. 

A complete report of the 
above study appeared in the 
New England Journal of Medi- 
cine. You may obtain a reprint 
for your files by writing to 
Bauer & Black Research Labo- 
ratories, 309 West Jackson 
Boulevard, Chicago 6, Illinois. 


Specimen of deep calf veins opened to show ante mortem 
clot filling peroneal and posterior tibial veins. From 
such clots fatal and non-fatal pulmonary emboli result. 
(Specimen photograph courtesy of Joseph R. Stanton, 
M.D., Massachusetis Memorial Hospitals and Boston Uni- 
versity School of Medicine.) 


y? E. : 
ELASTIC STOCKINGS 


| (BAUER & BLACK) 


Division of The Kendall Company 





as a postoperative dressing after 


slasliar GiereGal sergery—— 


TUCKS: for cleansing 


@ routine convalescent care 
@as a substitute for toilet paper 


TUCKS: in pediatrics 
@soothes diaper rash 
@ with diaper changes 


TUCKS for dermatoses 

@ pruritus vulvae and ani 

@ other acute dermatological 

conditions 

Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 
plastic envelope for handy carry- 
Wig is supplied with each jar. of 


TUCKS. 
WG 


SAMPLES OF 


QUEST 


Pharmaceutical 
FULLER Company 
Minneapolis 4, Minnesota 
BENADEX « BENZOCONES 
HYDROCIL ¢ HYDROCIL FORTIFIED 








two months. She had had the dis- 


ease for many years. Another, who 


has had the drug for only a month, 
reports that, for the first time that 
she can remember, no new areas of 
psoriasis have appeared, and that 
the scales are beginning to desqua- 
mate. A fourth patient, who also 
has received the drug for only a 
month, has shown no improvement. 

Several patients with rheumatoid 
arthritis, mild to moderate in sever- 
ity, have been relieved of arthritic 
pain and have increased motion in 
affected joints. 

Since psoriasis and rheumatoid 
arthritis are considered to have 
a probable psychosomatic etiologic 
factor, the improvement is not sur- 
prising. Patients taking Rauwiloid 
have a feeling of well-being and 
tranquility, with a bradycardia, par- 
ticularly in those who have had 
tachycardia. 

The drug has also proved of 
value in some cases of anxiety neu- 
rosis. So far as can be proved, the 
drug does not produce adrenergic 
or ganglionic blockade but, acting 
upon the cortical centers, seems to 
exert its action as a mild sedative 
without side effect of drowsiness. 
All patients have been started with 
4 mg. of the drug at bedtime. 

J. WILLIAM FINCH, M.D. 
Hobart, Okla. 


Duodenal Stump Leakage 

rO THE EDITORS: I was very in- 
terested in the medical forum dis- 
cussion of duodenal stump leakage 
(Modern Medicine, Dec. 1, 1953, 
p. 137) and the comments in the 
correspondence section (Feb. 15, 
1954, p. 16). 


(Continued on page 29) 





‘Roche’ 


antibacterial action plus... 





, greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is little danger of renal blocking 
and little or no need for alkalinization, 





-» high blood level 


Gantrisin not only produces a high 
blood level but also provides a 
wide antibacterial spectrum, 





economy 


Gantrisin is a relatively economical 


antibacterial agent, 


less sensitization 





Gantrisin is a single drug—not a mixture 
of several compounds of fundamentally 
unrelated chemical structure— 

so that there is less likelihood of 


sensitization, 
GANTRISIN® rand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-isoxazole) 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park « Nutley 10 © New Jersey 
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*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles 


Send for Samples 
and Literature 


daystiPatet ies 


Borcherat 


MALT SOUP 
Etract® 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—-or in water for breast 
fed babies—produce ao marked change in the stool. 


SAVES DOCTOR’S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT 
217 N. Wolcott Ave. 


EXTRACT CO. 
Chicago 12, Ill, 








GOOD FOR “- 
a\\ GRANDMA, TOO! 





A New Dietary Management for 


 CONSTIPATED ELDERLY 


*Specially processed malt extract 
neutralized with potassium carb- 
onate 

L. Jl. and Frederik, W. S alt 


eriatric Constipat 


Loncet, 73.414 (Oct) 195 
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in 8 oz. and 16 oz. bottles. 


Send for 
Sample 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, tool 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. » Chicago 12, Ill. 





NEW ! 


up weene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 
Newborn “Sore-Bottom” 
- Diarrheal Dermatitis 
« Colostomies 


« Fistulas 


‘Whi aehilia- 


fels request 


ANTIBIOTIC 
ANORECTAL 
COMPLICATIONS 


rn) PHARMACEUTICAL DIV. HOMEMAKERS’ PRODUCTS 
380 SECOND AVE, NEW YORK 10 W.Y. TORONTO, CA 
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TABLETS 
Say 


THE BLUE RIBBON for 
effective ARTHRITIS treatment 


A-.C-K tablets (G. F. Harvey) 
combine Aspirin with Vitamins 
C and K in a proven, effective, 
sodium-free combination which 
allows therapeutically high blood 
levels of salicylate with maxi- 
mum safety. By furnishing ade- 
quate replacement amounts of 
Vitamin C and K in each tablet, 
A-C-K guards against lowered 
prothrombin level hemorrhage 
and other toxic manifestations 
of the salicylates. 


Each tablet contains: 
Acetylsalicylic Acid .333 mg. (5 gr.) 
Ascorbic Acid 33.3 mg. (2 gr.) 
Menadione 0.33 mg. (1/200 gr.) 


Dosage: 2 tablets every 2 hours or as 
8g 
directed by physician. 


A development of the Wisconsin Alumni 


Research Foundation 


Literature and Samples Available 


upon request 


The G. F. HARVEY CO. 


(Home of 
Saratoga Ointment) 

















Each scored tablet contains: 


Fstrogenic Substances* , I mg, 


(10,000 1.U.) 
Progesterone 50 me 


*Naturally occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin 
and possible traces of estradiol) physi 
ologically equivalent to I mg. of 


estrone 


Available in bottles of 15 tablets. 


























oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 
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Cyclogesterin 


tablets 





In 1948 I devised a suction feed- 
ing tube to aid in this problem (J. 
Internat. Coll. Surgeons 14:568- 
576, 1950). In over 50 gastrecto- 
mies in which this instrument was 
used, no duodenal stump “blow- 
outs” occurred. With the use of an- 
tibiotics, I have encountered no 
peritonitis in the face of visual 
passage of the tube. 

LEON A. FRANKEL, M.D, 
Philadelphia 


Pleased with Exhibit 

TO THE EDITORS: The adaptation 
of the exhibit on ileostomy and co- 
lostomy which appeared in the Feb- 
ruary 15, 1954 issue of Modern 
Medicine (p. 115) was exceptional- 


CORRESPONDENCE 


ly well done and, I think, was 
much better presented than our 
original exhibit. I wish to congratu- 
late you and the staff. 

ALBERT S. LYONS, M.D. 
New York City 


Library Wants Book Donations 


TO THE EDITORS: We are starting 
a library at the Rancho Los Amigos 
Poliomyelitis Respiratory Center at 
Hondo. Any literature, charts, or 
books on health and medicine that 
you or your readers can send us 
would be greatly appreciated. 
MABEL H. SELLE, R.N. 
DOLORES COREY, R.N. 
Hondo, Calif. 


just 2 capsules a day for anemias 


MOL-IRON 
PANHEMIC 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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BASIC broad-spectrum therapy 


BASIC. taste appeal 











racyn 


brand of tetracycline 


suspension 


newest dosage form of the newest 
broad-spectrum antibiotic 

for younger patients and all those 
who prefer flavorful medicine 
chocolate flavor—all-time taste favorite 

wide antimicrobial range 

unexcelled tolerance 


high blood levels 


stable and soluble 





febrile n ours 


Symptoms, including fever, largely cleared up within 24 to 48 hours 





uestions & A nswers 


All qnestions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: An iron worker, 36, with 


toxic goiter and pronounced eye symp- 


toms, rejects surgical treatment. Pro- 


pylthiouracil, 200 mg. daily, relieves 
symptoms. How long can this regimen 
be continued? 

M.D., New Jersey 
ANSWER: By Consultant in Sur- 
gery. Hyperthyroidism usually can 
be controlled by administration of 
antithyroid drugs. Propylthiouracil 
can be continued indefinitely if 
toxicity does not develop or if eye 
Signs do not progress. However, a 
definitive type of therapy would be 
desirable. 

Solomon, Beck, VanderLaan, and 
Astwood (J.A.M.A. 152:201-205, 
1953) published the results of a 
four-year study relating to the fre- 
quency of remissions after discon- 
tinuing the use of antithyroid drugs. 
Of their patients, 23.7% had re- 
lapses within three months; 20.8% 
had relapses three months to four 
years later; and 55.5% remained 
euthyroid. Second and third courses 
of treatment yielded lower remis- 
sion rates. 

If the patient refuses surgery, 
radioactive iodine should be con- 
sidered. Results compare favorably 
with those attained by surgery. 

Malignant exophthalmos may oc- 
cur in patients treated with anti- 


thyroid drugs, surgery, or radioac- 
tive iodine; when this happens, 
irradiation of the pituitary region 
may be helpful. Beierwaltes (J. Clin. 
Endocrinol. 13:1090-1100, 1953) 
has found that malignant exoph- 
thalmos usually subsides with x-ray 
therapy if the condition has existed 
less than a year, but rarely if for 
more than two years. If roentgen 
treatment fails, surgical measures 
might afford relief. 


QUESTION: A pregnant patient al- 
most at term has felt no signs of life 
for several days. No fetal heart sounds 
can be heard. Should labor be in- 
duced and the fetus removed? 


M.D., New York 


ANSWER: By Consultant in Ob- 
stetrics. When fetal death at term 
is diagnosed, termination of preg- 


nancy is not urgent unless the 
patient has a fulminating preeclamp- 
sia, abruptio placentae, or an in- 
trauterine infection unresponsive to 
antibiotics. With slight preeclamp- 
sia, the patient should be treated 
until greatest improvement is evi- 
dent before termination of preg- 
nancy. 

With none of the above compli- 
cations, normal labor may be await- 
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NEW DRUG ANNOUNCEMENT 





From: 
Hoffmann-La Roche Inc., Nutley 10, N. J. 


Preliminary clinical trials of ILIDAR} 
an entirely new drug for the relief of 
vasospasm, have been completed, 


ITlidar is quadrergic; its vasodilating 
effects are the result of four distinct 
pharmacologic actions -- sympatholysis, 
adrenolysis, epinephrine reversal, and 
direct vasodilation. JIlidar is par- 
ticularly useful for the relief of 
vasOspasm, especially when the patient 
complains of painful, numb, cold ex- 
tremities. 





For complete information, see your 
"Roche representative when he calls, 
or write for comprehensive bulletin to 


Thomas C, Fleming, M. D. 
Roche Park 
Nutley 10, N. J. 














peat 


ed. However, if labor does not be- 
gin after several weeks and the 
cervix is soft and partially effaced, 
medical induction may be tried and, 
if this fails, rupture of membranes 
and further attempt at medical in- 
duction. Labor is never induced if 
the cervix is not ripe. 


QUESTION: What is the Owren meth- 
od for determination of prothrombin? 
M.D., Pennsylvania 


ANSWER: By Consultant in Inter- 
nal Medicine. The Owren method 
for prothrombin is based upon Dr. 
P. A. Owren’s discovery of addi- 
tional factors involved in blood co- 
agulation: proconvertin, convertin, 
proaccelerin, and accelerin. 

Thromboplastins and proconver- 
tin form convertin with available 
calcium. Convertins combined with 
calcium bring about a minimal con- 
version of prothrombin to thrombin. 
This initially formed thrombin starts 
the accelerator system, that is, the 
conversion of proaccelerin to accel- 
erin. The accelerin then speeds up 
the conversion of prothrombin to 
thrombin in association with con- 
vertin and calcium. Thrombin is 
then in sufficient quantity to con- 
vert fibrinogen to fibrin. 

The basis underlying Owren’s 
method for the determination of 
prothrombin, or any of the other 
factors, is the use of a clotting mix- 
ture in which all factors are kept 
constant except the one to be deter- 
mined. For prothrombin estima- 
tion, a constant and high concen- 
tration of proaccelerin is introduced 
into the clotting mixture. Since di- 
cumarol therapy decreases both 
prothrombin and proconvertin while 
leaving proaccelerin unaltered, this 
method gives a more specific ex- 





FOOD-PROOF 


your 
fat 
patients 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 


*\irwin-Neisler's Brand of High Viscosity 
Methylceilulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 


DECATUR ILLINOIS 
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Edrisal” to relieve the cramps 


“The most satisfactory antispas- 
modic for use in spastic dysmenorrhea 
is, in my experience, ‘Benzedrine’ 
Sulfate...” 

Janney, J.C.: Medical Gynecology, ed. 2, 
Philadelphia, W.B. Saunders Co., 1950, 


p. 365. 


‘Edrisal’ to relieve the pain 


‘“‘*Edrisal’ was more effective than 
any otheranalgesic previously used. ..”’ 
Wells, R.L.: M. Ann. District of Colum- 
bia 20:360, 1951. 


f S } 
Edrisal to relieve the-depression 


‘‘Mental depression was always re- 
lieved.” 
Hindes, H.J.: Indust. Med. 15:262. 


Each ‘Edrisal’ tablet contains: Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 24 mg.; acetyl- 
salicylic acid, 2!4 gr. (0.16 Gm.); and phenacetin, 21% 
gr. (0.16 Gm.). 

Recommended dose: 2 tablets. 


Smith, Kline & French Laboratories, Philadelphia x7.m. Reg. U.S. Pat. Off. 





pression of the effects of dicumarol 
therapy. : ; 
Method and preparation of rea- | To relieve more intense 

gents have been described by Drs. 

Owren and K. Aas (Am. J. Med. 

14:201-215, 1953; Scandinav. J. 

Clin. & Lab. Invest. 3:201-208, 

1951). 


QUESTION: What is the significance 
of blood in the cerebrospinal fluid? 
M.D., Massachusetts 


ANSWER: By Consultant in Neu- 

rology. Unless the spinal puncture 

has injured one of the small vessels, 

blood in the spinal fluid suggests a 

definite lesion in the nervous sys- 

tem. The most common cause is 

ruptured aneurysm, usually a small ; 5 " , , 

congenital lesion in the basilar ves- Fdrisal with Codeine M6 gr. 

sels. Symptoms consist of severe ; , nn 

nuchal headache, stiff neck, and | ‘EdriSal with Lodeine yer? 

some impairment of consciousness. 
A large number of less common 

conditions can produce blood in the 

spinal fluid. Among these are cere- 

bral angioma, a hemorrhage within | more potent analgesic action 

the brain close enough to the sur- than that of ‘Edrisal’ alone. 

face or the ventricles to bleed into 

the spinal subarachnoid space, and 

some of the blood dyscrasias which 

may cause bleeding of vessels with- 

in or close to the subarachnoid 

space. The spinal fluid is also blood 

tinged in many cases of cerebral | that are so often associated 

hemorrhage. with codeine therapy. 


‘Edrisal with Codeine’ is indi- 
cated for the relief of pain 
sufficiently severe to require a 


Because of the Benzedrinet 
component, ‘Edrisal with Co- 
deine’ provides codeine’s 


proven analgesia without the 


undesirable depressant effects 


Each tablet contains codeine 
sulfate, '4 gr. (82 mg.)—or !4 
gr. (16 mg.) —plus the ‘Edrisal’ 
tormula. 

Smith, Kline & French 
Laboratories, Philadelphia 

*T.M. Reg. U.S. Pat. Off 

tT.M. Reg. U.S. Pat. Off. for racemic 
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BILRON 


(Iron Bile Salts, Lilly) 


supplies natural unoxidized, 

conjugated bile salts—the most potent 
true choleretic; stimulates flow of bile 
of normal composition; acid-insoluble, 


dissolves readily in the duodenum 


AVAILABLE: 2e-grain and 5-grain pulvules 


Usually 5 to 10 grains daily with meals 
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EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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A well-balanced program for medical care lays 


special stress on prevention of illness and on rehabilita- 


tion and the importance of the family physician. 


iS, 


CL RLAPMES 


Wands 
EAM mE 
SAFE agents 
CAFETERIA 


PaAGMOS TiC dai! 
Mame RAT OR Peo f 


A communiiy health center consistent with modern medical and social concepts 
designed to serve a population of 45,000 at a cost within their means is shown 


above. 


Medical Service Station 


ROBERT COLLIER PAGE, M.D. 
New York University, New York City 


ry. 

Dan heart of a medical care plan 
for acommunity is the health center. 
A medical service station of 3 units, 
each housed in a separate building, 
offers particular advantages. 

The over-all philosophy of the 
medical service station is to focus 
public attention on the most vital 
phase of medicine, ambulatory care. 
Luxuries are omitted in order to 
concentrate on the essential de- 
mands of illness and avoid unneces- 
sary expense in operation and main- 


tenance. Each unit is staffed in ac- 
cordance with actual needs. 

The first unit, designed largely 
for ambulatory patients, holds edu- 
cational, diagnostic, and first-aid 
departments. The second unit re- 
ceives only bed patients, and the 
third is devoted to rehabilitation 
and care of semi-invalids. 

The proposed medical center is 
suitable for a population of 45,000. 
The project would be financed by 
voluntary prepayment insurance at 


38 MODERN MEDICINE, May I, 1954 





MEDICAL 


Unit 1 will accommodate 1,000 ambulatory patients. The facilities are organized 
so that the greatest number of persons can be seen and cared for at a practical 
cost with the greatest efficiency. 


Unit 2 will house 50 bed patients a day. Emphasis in this section is to treat a 
restricted number of patients with the greatest efficiency at a controlled cost. 




















Unit 3 will serve the needs of 400 ambulatory, postoperative, and rehabilitated 
a) . . . “¥. I I . . . 
patients. The aim is to facilitate recovery and earliest possible medical discharge. 
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| a reasonable cost. Each section can 
| be adjusted <o local needs and would 
be staffed by private practitioners. 
e Unit | of the medical service sta- 
tion is horizontal in plan, with a 
broad buildings 2 stories high. The 
object is preservation of community 
health. About 1,000 ambulatory 
persons can be handled daily at a 
practical cost. 

The staff consists of general prac- 
titioners, who deal with the total 
medical needs of each individual, 
visit the home, and become well ac- 
quainted with the entire family. 

Working with the doctors are di- 
agnostic assistants of all kinds and 
capable public health nurses for 
home care. When necessary, a spe- 
cialist from Unit 2 is consulted. 

Unit | provides the following: 

1] An administrative section 

2] Medical and dental offices and 
rooms for examination and treatment 

3] A diagnostic section with space 
for the laboratory, radiographic, and 
electrocardiographic examinations, ba- 
sal metabolic tests, and other proce- 
dures 

4] An emergency surgical depart- 
ment for first aid and subsequent 
dressings 

5| A fracture room with roentgen 
facilities 

6] A physical therapy section 

7| The waiting room, a_ theater 
where health education is taught in ail 
aspects. This is an outstanding part 
of the program for good health. 

8] A cafeteria illustrating proper 
nutrition 

9| The pharmacy for filling pre- 
scriptions at cost, plus 10%. 

In keeping with the constructive 
approach to community health, ad- 
ditional clinics supply various types 
of service according to need, such 
as pre- and postnatal care, pediat- 
rics, urology, and preventive psy- 
chiatry. 








(Continued on page 45) 
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Subtle 
sedation 
without 
barbiturate 


fog 


Sedamyl® gently relieves anxiety and tension generated by social 
pressure and personal tragedy. Why? Sedamy] is an “unsually 

safe and practical”! non-barbiturate sedative. Patients on Sedamyl 
stay alert, stay out of the barbiturate fog, avoid the groping travel 
between hypnosis and hangover. In fact, 9 out of 10 may get 
smooth yet decisive relief from anxiety and tension!...and never 
experience lethargy or letdown during or after Sedamy! sedation. 


sedate with y £ DAMY 1° 


[ACETYL BROMDIETHYLACETYLCARBAMID, SCHENLEY) 


relax anxiety, transform tension into a smile 


Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 
?. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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“morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMETROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficial in only 15.6 percent of 122 controls. 
EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 

EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of Emerro. for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 
Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
IMPORTANT: EMETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 


SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1, Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 


KINNEY & COMPANY, INC. ¢ COLUMBUS, INDIANA 
(Aerrrrey ) 
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The first buceal androgen 





now the clinically preferred 


androgen 


5 mg. (white) | 
10 mg. (yellow) | 
Bottles of 

30, 100, and 500 


scored 





e Unit 2 occupies a relatively tall 
narrow building intended for the 
best possible bedside management 
at the lowest possible cost and 
greatest efficiency. About 50 inva- 
lids are accommodated daily. 

The unit is staffed with as few 
full-time specialists as is feasible. 
For example, when a brain surgeon 
is needed and one is not on the 
regular staff, the patient would be 
transported to the hospital where 
the specialist operates, or in an 
emergency the surgeon would op- 
erate in Unit 2. This practice would 
eliminate much duplication. Elec- 
tive procedures are limited. 

Most of the attending personnel 
are graduate and student nurses. 

Although luxuries are not counte- 
nanced, a few private rooms are 
available in case of genuine need 
for isolation. The majority of rooms 
are semiprivate, and each ward con- 
tains 14 beds. All furnishings are 
simple and practical. 

Supplies are obtained at a cen- 
tral source. Kitchens are effectively 
equipped to meet the requirements 
of bed service only. 

Patients are not permitted to 

have flowers. Only 1 visitor per pa- 
tient is allowed daily. Each patient 
is transferred to Unit 3 as soon as 
he is ready for visitors and able to 
be up and around. 
e Unit 3 is a fairly long building 
several stories high, equipped to 
treat about 400 persons. Semipri- 
vate rooms and 14-bed wards are 
available, but no private rooms. 

The main purpose in Unit 3 is to 
hasten recovery and medical dis- 
charge by encouraging the convales- 
cents to do as much as possible for 
themselves. A special feature is the 
geriatric clinic, a facsimile of the 


(Continued on page 48) 





Kuuolfia sepoilina 


AS SOLE THERAPY 


For every patient with mild, 
moderate, or labile hypertension 


In addition to dropping the blood 
pressure moderately, Rauwolfia ser- 
pentina produces marked, often 
dramatic, subjective improvement. 
It relaxes the emotionally tense 
patient, inducing a welcome state of 
calm tranquility. Headache, tinnitus 


Purified Rauwolfia 


Rautensin produces the typical hypo- 
tensive, sedative, and bradycrotic 
effects characteristic of this impor- 
tant new drug. Each tablet contains 
2 mg. of the alseroxylon fraction, a 
highly purified alkaloidal extract 
entirely free of inert material. The 
alseroxylon fraction is tested in dogs 


oP 


220 | oer ——— — 


and dizziness are greatly relieved, 
and the discomfort of palpitation is 
usually overcome. Hence, it usually 
suffices as sole medication in mild, 
moderate and labile hypertension, 
especially when the emotional 
element is a prominent factor, 


Serpentina Alkaloids 


for its ability to lower blood pressure, 
produce sedation, slow the pulse. 

The initial dose of Rautensin is 2 
tablets (4 mg.) daily for 30 days. 
Thereafter, the intake is dropped to 
1 tablet (2 mg.) daily. Side actions 
are rare and there are no known 
contraindications. 


Weeks of therapy. Routensin, 4 mg. daily. Morked subjective improvement. 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 





CLM bc 


IN COMBINATION 


For the patient with chronic, 
severe, or fixed hypertension 


Most cardiologists today assert that 
in severe or fixed essential hyperten- 
sion, combination therapy is more 
efficacious than any single drug alone. 
The combination of Rauwolfia 
serpentina and Veratrum viride is 


especially favored since it results 
in an additive, if not a synergistic, 
effect. In this combination, the 
dosage requirements of veratrum 
are reduced, hence the incidence of 
side effects is minimized, 


Raweta 


Rauwolfia Serpentina and Veratrum Viride Alkaloids 


Each Rauvera tablet combines 1 mg. 
of the alseroxylon fraction of 
Rauwolfia serpentina and 3 mg. of 
alkavervir, a highly purified alka- 
loidal extract of Veratrum viride. 
The potent hypotensive action of 
veratrum is thus superimposed on 
the desirable influence of Rauwolfia. 


Rauvera leads to a substantial reduc- 
tion in blood pressure and marked 
subjective improvement, hence 
produces excellent results in chronic, 
severe, and fixed hypertension. 

The average dose of Rauvera is 1 
tablet 3 times daily, after meals, at 
intervals of no less than 4 hours, 


a ee eee ee oe 


Weeks of therapy. Rouvera, 4 tablets daily. Note blood pressure response 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 





acts directly | pediatric clinic, for those who are 
zrowing old. 
on blood clotting ‘ The staff comprises a few highly 
: skilled doctors and graduate nurses 
mechanism | aided by many practical nurses and 
| other nonprofessional workers. 
Unit 3 may employ spare facili- 
ties of Unit 1 if help is needed in 
the educational or diagnostic fields, 
physical therapy, or other activities. 
The primary cost of 3 units might 
| be less if all departments were un- 
| der a single roof, but separate build- 
ings are more practical and there- 
fore more economical in the long 
run. Independent divisions are bet- 
ter able to meet medical require- 
ments of a particular individual. 
Personalities of the staff are less 
likely to clash, yet healthy rivalry 
for relative group efficiency may 
develop between units. 


KOAGAMIN The general practitioner deals 
| with the majority of medical prob- 
| lems. The medical service station 
systemic aid | gives him access to special equip- 
to faster clotting | ment and expert personnel, essential 

for the best results. 

RAPID_ effective in minutes, The initial capital outlay for the 

not hours— unlike vitamin K service station will probably be 

about $10,000,000. Yearly cost of 

VERSATILE effective in all operation and maintenance, includ- 

types of bleeding even with | ing staff salaries and a definite 

vitamin K when indicated | amount for education and research, 
should not exceed $4,500,000. 

In contrast, a hospital built at 
the same price costs $5,000,000 a 
| year for the services obtained in 

KOAGAMIN — aqueous solution Unit 2 alone. . : : 

of oxalic and malonic acids The plan is in line with current 

for parenteral use. Supplied in 10-cc. trends, which endeavor more and 

diaphragm-stoppered vials. more to keep the fit person in good 

a | condition and less and less merely 

Callan) | to salvage the unfit. The doctor's 

, efforts are increasingly educational 

sh | rather than curative, concerned with 

CHATHAM PHARMACEUTICALS, INC. | Physiology and psychology instead 
Newark 2, New Jersey | of pathology. 


SAFE_ no untoward side effect 
including thrombosis — has 
ever been reported 
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or forcing fluids 


eliminates the need f 
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makes alkalinization unnecessary 


greatly minimizes risk of sensitization 


drastically reduces likelihood of toxic side effects 
“THLOSULFIL 


quickly provides effective bacteriostatic concentrations 
at the site of infection 


“THIOSULFIL. 


Brand of sulfamethy!thiadiazole 


The safest and most effective sulfonamide yet presented for 


URINARY TRACT INFECTIONS 


TABLETS — No. 785-0.25 Gm. per tablet (scored) No. 914-0.25 Gm. per ce — SUSPENSION 
Bottles of 100 and 1,000 Bottles of 4 and 16 fluidounces 


Note in chart below solubility of ‘Thiosulfil’’ when compared with the other three most 
frequently prescribed sulfonamides in urinary tract infections. Greater solubility means 
rapid action with minimum toxicity. 


New York, N., Y. 


' Montreal, Canada 


pe wR te eng eager 





a new form 


of an effective r-Tihdieliohate 








Film Sealed 


ERYTHROCIN Stearate 


404113 


(Erythromycin stearate, Abbott) 


NOW... FASTER DRUG ABSORPTION 


NOW.. 


New ErytTurocin Stearate tablets provide excellent drug 
protection from gastric secretions with the new Film Seal* 
marketed only by Abbott—plus a special buffer system. 
Result: Because the need for an enteric coating is eliminated, 
the drug is more rapidly absorbed. 


- EARLIER BLOOD LEVELS 


Because of the swift absorption, high blood concentrations 
of ERYTHROCIN are reached within 2 hours. (Enteric-coated 
erythromycin affords little or no blood level at 2 hours.) Peak 
level is reached at 4 hours, with significant concentrations 
for 8 hours. 


LOW TOXICITY 

ERYTHROCIN is less likely to alter normal intestinal flora than 
most other widely-used antibiotics. Gastrointestinal disturbances 
are rare, with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 
ERYTHROCIN Stearate is highly effective against coccal 
infections. Especially recommended when the infecting 
organism’ is staphylococcus—because of the high incidence of 
staphylococci resistant to penicillin and other antibiotics. 
Advantageous, too, when patients are allergically sensitive 
to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Abbott 


*patent applied for 
FOR CHILDREN 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 





Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The May 1 
winner is 

J. H. Morton, M.D. 

Los Angeles 

Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

MODERN MEDICINE 

“You will have to pay the anesthetist. He didn’t 84 South 10th St. 
give you the gas that gave you the pains.” Minneapolis 3, Minn. 


In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


i f ie 
~ 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNER-CHILC OTT 


ut donatonial NEW YoRK 
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on every count upertor 
vitamin supplements for infants 


Superior flavor ptionally pleasant “taste-tested” blend of flavors cares 
rotected during manufacture . .. no unpleasant after- 
. feadily accepted without coaxing 
Superior stability tstending stability is achieved 
eloped solut Poly-V 1 and 
rigeratior no expiration dates or 
ely autoclaved with the formula 
Superior miscibility Both disperse instantly in formula, fruit juice or water... 


: ; mix easily with Pa ereal and other foods 
Superior convenience Light, free-flowing . . . ne ng necessary alibrated 
droppers assure easy urate dosage. For infants, drop 
directly into the mouth. f hildren, measure into a spoon 
Superior hypoallergenicity poi, .visoi and Tri-Vi-Sol® supply crystalline vitamins 


omplete y hypoalierge olut 


Poly-Vi-Sol _Tri-Vi-Sol 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE VITAMINS A, 0 AND C FOR OROP DOSAGE 


‘ 1 we ! rbic t | 
] onto Vitamin re Thiamine | Riboflavin |Niacinamide 


POLY-VI-SOL 
Ea € pple 


TRI-VI-SOL 
Each 0.6 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. @Zgegyay 





a new drug for 


e 4s 


J | 


PARKINSONISM 


Orally administered Parsidol is effective 
in modifying or controlling symptoms 
of parkinsonism such as akinesia, trem- 
or, spasm, festination, sialorrhea, ocu- 
logyric crises, and extrapyramidal 
hypertonicity.' Besides its high degree 
of effectiveness against the neuromus- 
cular manifestations of parkinsonism 
(favorable responses in 60-80% of 
cases ), Parsidol markedly improves the 
depressed attitude so common in the 
disease.“ This effectiveness, while de- 
pendent upon the individual case and 
necessary dosage regulation, is often 
superior to that of comparable agents.! 
In addition, Parsidol has produced par- 
ticularly noteworthy responses when 


given with adjunctive drugs.® The 
value of such combined therapy lies in 
the enhancement of Parsidol’s effect on 
a specific symptom and in controlling 
the few side effects of the drug. 


Available in both 10 mg. and 50 mg. 
tablets in bottles of 100 and 500 


Trial supplies of 10 mg. tablets and 
complete information on Parsidol will 
be sent promptly when requested. 


References: 

1. Sigwald, J 

17) 1949 

2. Gallagher, D. J. A.,and Palmer, H.: New 

Zealand M J 49:541 (Oct.) 1950. 
Timberlake, W. H., and Schwab, R. S.: 

New England J.Med. 274:98 (July 17) 1952 


Presse méd. 59:819 (Sept. 


PARSIDOL 


Brand of N-(2-diethylaminopropyl)-phenothiazine hydrochloride] 


WARNER-CHILCOTT 


oft ratorieda 


NEW YORK 





How 
CARBONATED 


BEVERAGES 


AMERICAN 
SOTTLERS 


« ARBONATED 
BEVERAGES 


act in the reltef of “Heartburn” 


VIZ 
\ @ Z 
Z When patients complain of “heartburn” are they aware that 
their difficulty 1s not alone the regurgitation of acid material 
which givés rise to the burning sensation? Are they aware that this 
symptom would not be manifest were it not for a nervous disturbance 
of the esophageal sphincter which flutters open sporadically? 

It has long been observed that carbonated water or carbonated 
beverages often produce marked relief of “heartburn.” The mild 
acid-neutralizing properties of some carbonated beverages may in 
part be responsible for such improvement. Research, however, now 
hoids that the relief of “heartburn” afforded by carbonated drinks 
lies in their CO, content which tends to restore normal activity of the 
esophageal sphincter, and in part, secondary to the more rapid gastric 
evacuation which CO, has already been shown to enhance. 

Use of carbonated beverages by the patient, under the physi- 
cian's direction, for relief from “heartburn,” is not merely symptomatic 
treatment, but tends to correct the underlying physiologic disturbance. 


American Bottlers of Carbonated Beverages wasmnoron s 0 ¢ 


The National, Association of the Bottled Soft Drink tndusiry 











°° 4ypp/ SHAMPAINE’S NEW 
> o Steelux Office Planning Kit 











PHYSICIAN'S ROOM PLANNING BOOK— 
Suggests ideai room arrangements. 


Shows how to place equipment 
for best use... smoothest 
traffic flow. 





The *!. D. ORAMA— 

Five-piece Steelux examining room 
suite in miniature. Floor is scaled. 
Shift each piece at will to determine 
where it fits and looks best. 
*tntegrated Design. 


STEELUX BROCHURE— 
Full-color illustrations and description 
of Steelux examining room furniture 
and accessories, most complete selec- 
tion of matching furniture available. 


Write 


Shampaine Co., Dept. MM-5 
St. Lovis 4, Mo. Your planning 


MANUFACTURERS OF A COMPLETE LINE OF kit will be supplied through 
PHYSICIANS’ AND HOSPITAL EQUIPMENT nearest dealer. 
56 








Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











PROBLEM: If a doctor, in agreeing 
to treat a patient, exacts a fee that 
is larger than that other doctors in 
the same city would charge, is the pa- 
tient entitled to refuse to pay more 
than a judge or jury may regard as a 
reasonable fee? 

COURT’S ANSWER: No. 

The Arkansas Supreme Court de- 
cided that if a physician takes ad- 
vantage of anxiety or mental stress 
of a patient or the person who 
agrees to pay, the agreement may 
be set aside as having been induced 
by fraud. However, the court stated 
that legal fraud is not constituted 
when a doctor merely represents 
the fee he fixes as reasonable, as- 
suming that the promisor is not in 
a state of anxiety or mental stress 
(162 Ark. 108, 257 S.W. 38). 
€ It should be noted that the court 
was dealing with a case in which the 
fee was fixed before services were 
rendered. If a charge is not fixed until 
after services have been rendered, the 
case is governed by a general rule ap- 
plicable to all contracts: When serv- 
ices are rendered without agreement 
as to charge, the law implies that the 
charge should be reasonable and that 
which is ordinarily charged for like 
services locally.—A.L.H.S. 


PROBLEM: A medical service bu- 
reau was incorporated as a nonprofit 
organization under California law to 
establish and maintain a fund consist- 
ing of dues to pay the cost of medical 
services and hospital care of mem- 
bers. Instead of functioning accord- 
ing to declared purposes, the bureau 
furnished services of doctors employed 
by the corporation, paying them from 
fees collected by the corporation. Lat- 
er, the bureau issued certificates mak- 
ing provision for medical and hospital 
care at scheduled charges, which the 
corporation collected. The prime mov- 
er received a percentage of dues col- 
lected from the members, and was paid 
a heavy ostensible rental for property 
used in the corporate operations. The 
corporation and employee doctors 
sued to prevent the county medical 
society and some members from inter- 
fering with the scheme. Was the 
medical society entitled to a counter 
injunction against continuance of the 
corporate operations? 


COURT’S ANSWER: Yes. 


The principal ground of the de- 
cision reached by the California 
District Court of Appeal, Fourth 
District, was, in effect, that the cor- 
poration was engaged in the prac- 
tice of medicine for profit, contrary 
to the purposes declared in the ar- 
ticles of incorporation and in viola- 
tion of other statutes governing the 
practice of medicine. 

The court declared that, instead 
of being a voluntary organization 
of individuals or groups for the 
purpose of providing medical care 
and hospitalization for themselves 
on a risk-sharing prepayment basis, 
this corporation functioned in a 
manner contradictory to statutes 
designed to regulate and control 
that activity (260 Pac. 2d 1038). 

















To restore the “know-how” of 
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hydrochloride 
with 0.25 Gm 


of mephenesin 


Each Mephate® 
capsule contains 
0.30 Gm. of 

| glutamic acid 

i 


axation 


for anxiety-tension patients 


Mephate” is a preferred skeletal-muscle relaxant, 
because its glutamic acid hydrochloride component 
enhances the systemic action of the mephenesin, 


thus providing: 
effective relaxation on lower mephenesin dosage* 
therapeutic response in many patients previously 
unresponsive to mephenesin alone.* 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


the improved relaxant 


*Hermann, |. F and 
Smith, R. J.: Journal- 
Laneet 71:271, 1951, 

















. natural belladonna alkaloids 
with phenobarbital exhibit an un- 
mistakable synergistic effect in the 
relief of smooth muscle spasm...” * 


PREFERRED, NATURAL LY 


for spasmolysis 





Donnatal ‘Robins’ is prescribed by more physi- 
cians than any other spasmolytic, because — 


The efficient spasmolysis of its NATURAL bella- 
donna alkaloids in synergistic proportions is 
potentiated by the mild sedation of phenobar- 
bital, with a minimal incidence of side effects. 


*Barden, F. W,, Hill, B S., Mahaney, W. F and Cuneo, K. J.: 
J. Maine M.A. 45:11, 1954. 


A. H. ROBINS CO., INC. « Richmond, 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


~ DONNATAL 


Vs ai a / 


Tablets+ Capsules» Elixir (Robins) 


Ul aamerretttll 


Each Donnatal Tablet, Capsule or 5 cc. tea- 
spoonful of Elixir contains — hyoscyamine 
sulfate 0.1037 mg., atropine sulfate 0.0194 
mg., hyoscine hydrobromide 0.0065 mg. and 
phenobarbital 16.2 mg. (% gr.) 


“There was no evidence of undesir- 
able side reactions {with Donnatal].”* 

















PROBLEM: In a malpractice suit 
against a urologist who performed a 
prostatic resection, it appeared that the 
patient sustained 4 electrical shocks 
at about fifteen-minute intervals and 
electrical burns on the buttocks. Did 
these facts justify a finding that the 
doctor, in continuing to operate after 
the initial shock occurred, did not fol- 
low local professional standards? 


COURT’S ANSWER: No. 


The Washington Supreme Court 


noted that a successful operation 
was completed about thirty minutes 
after the last shock. Afterward, it 
appeared that the electric current 
had grounded through the patient’s 
thighs due to a small concealed 
break in a metal terminal. The court 
said that the doctor’s liability should 
be determined by questions that 


No other rauwolfia 


product offers such 


Serpasil 


FORENSIC MEDICINE 


could be answered only by experts, 
such as: Would it have been safe 
to suspend operating after the first 
shock? (266 Pac. 2d 792.) 


PROBLEM: When a medical expert 
witness in a malpractice suit is asked 
to testify concerning standard treat- 
ment for a particular illness in a cer- 
tain community, should the question 
specifically call for the standard pre- 
vailing when treatment was given, as 
distinguished from the standard exist- 
ing at the time of trial? 


COURT’S ANSWER: Yes. 

The Connecticut Supreme Court 
of Errors said that testimony given 
in the present tense by an expert 
should be properly considered when 

(Continued on page 60) 
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ANNOUNCING a 
major advance in 
oral xanthine therapy... 


CHOLEDYL 


(Choline Theophyllinate, NEPERA) 


... five times more soluble than oral 
aminophylline 


... provides theophylline blood levels up to 
76% higher than does oral aminophylline 


( the therapeutic effect of aminophylline 
is due solely to its theophylline content) 


... free of the common gastric irritations 
associated with oral aminophylline 


It is now possible to build, and to maintain, 

uniformly high theophylline blood levels by Comparative theophylline 
the oral route. With just 200 mg. of new blood levels (mg. %) 
oral Choledyl q.i.d. you can provide contin- after a single oral dose 
uous diuretic, vasodilator and bronchodila- (800 mg.) of Choledyl 
tor xanthine effects—in a long-range effort and aminophylline 
to forestall severe attacks, rather than await 


their random occurrence. 





Why Choledyl 


is different 


Does Choledyl 
replace intravenous 


aminophylline? 


Designed for 


continuous, 


intensive therapy 


Choledyl is a new theophylline derivative—the 
theophylline salt of choline. In this new compound, 
decomposition into irritating and highly insoluble 
free theophylline is prevented by the strongly basic 
quaternary choline. The theophylline is kept 
ionized—a state in which it is many times more 
soluble than aminophylline, and far better ab- 
sorbed. With Choledyl, up to 76%, higher blood 
levels are obtained than with aminophylline, yet it 
avoids the common gastrointestinal irritation of 
ordinary aminophylline, 


Administered routinely, on a day-by-day basis, oral 
Choledyl may well eliminate the need for intra- 
venous aminophylline injection by preventing the 


appearance of severe acute episodes. However, if 


such episodes do occur, intravenous aminophylline 
should still be considered. 


Oral Choledyl is designed for continuous, intensive 
theophylline medication free from the drawbacks 
of (a) poorly soluble, irritating aminophylline, 
orally; (b) scattered emergency use of aminophyl- 
line, intravenously. 


The objectives of Choledyl medication reach be- 
yond an emergency situation. They are: planned 
diuresis, prolon ea coronary vasodilation, continued 
relief of bronchospasm. Unlike aminophylline, no 
loss of efficacy is observed during prolonged therapy 
with Choledyl. 


CHOLEDYL 


Dose: Adults—initiate with 200 mg. q.i.d. 
Adjust dosage to individual require- 
ments. Children over six: 100 mg. 
t.i.d. or q.i.d. 


IMPORTANT: In many patients, the most pro- 
nounced effect appears after Choledyl 
has been given continuously for some 
time. If the desired results do not 
appear quic kl ) , dosage should be con- 
tinued for more prolonged periods. 


Supplied: 100 mg. and 200 mg. tablets; bortles 
of 100 and 500. 


NEPERA CHEMICAL CO. INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 
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clear that he intended to refer to 
the standard of practice existing 
when treatment was administered 
and that the jury so understood 
(102 Atl. 2d 352). 


PROBLEM: A Texas doctor consulted 
with and treated patients only at his 
office. When a patient requested the 
doctor to call at his home, the doctor 
declined, but told the patient what 
treatment he should administer to 
himself. Dissatisfied, the patient dis- 
charged the doctor and engaged an- 
other physician. Six months later, the 
patient expired. Was the first doctor 


right to refuse to make house calls, 
but seems to have rested the deci- 
sion mainly on the ground that the 
patient dismissed him and then se- 
cured another doctor (297 S.W. 
512). 

The case came before the same 
court on a later appeal. The court 
declared that, even if the first doc- 
tor had been called by the patient 
two months after he was discharged, 
and even if the doctor had respond- 
ed to the call, damages could not 
have been collected from him be- 
cause of the patient’s death four 
months later, there being no proof 


liable for damages? 


COURT’S ANSWER: No. 


that the doctor’s refusal to attend 
was a foreseeable cause of the 
death of the patient (10 S.W. 2d 
582). 


The Texas Court of Civil Ap- 
peals decided that the doctor had a 





In Peptic Ulcer management and in Hyperacidity | 


The Non-constipating 
Antacid Adsorbent 
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Gelusil 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNER-CHILCOTT 
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ln Neuritis— 


is temporary relief enough? 


Now— 


THE LONG PERIOD OF DISTURBING 
SYMPTOMS CAN BE REDUCED BY THE 
PROMPT USE OF— 


“~ PROTAMIDE 


When you have a case of neuritis (intercostal, facial or sciatic) 
where the inflammation of nerve roots is not caused by 
mechanical pressure, let Protamide demonstrate how much 
faster lasting relief can be obtained than with usual therapy. 


Usual dose: one ampul every day for five days or longer. 


NEURITIS 


(Sciatic + Intercostal + Facial) 


A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY 


DURATION OF SYMPTOMS 
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CONTROL— 156 Patients te 
The Course of the Disease | 
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TREATED WITH PHYSICAL THERAPY AND VITAMING 





PROTAMIDE—84 Patients eae 
Complete Relief was 
Obtain i in 5 to 10 Days TREATED WITH PROTAMIDE ONLY 
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“TREATMENT OF NEURITIS 
WITH PROTAMIDE”’ 
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qinoso® OETROIT 15, Mic, 
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ORAL SUSPENSION: Cherry flavor. 
250 mg. per 5 ce. 


CAPSULES: 250 mg., 
100 mg., 50 mg. 


TABLETS: 250 mg., 100 mg., 50 mg. 


SPERSOIDS* Dispersibie Powder: 50 mg. per teaspoonful (3.0 Gm.) 





INTRAVENOUS: 500 mg., 250 mg., 100 mg. 


UMYCIN 


PEDIATRIC DROPS: Cherry flavor. 
Approx. 25 mg. per 5 drops. 
Graduated dropper. 


Tetracycline HCI Lederle 


ACHROMYCIN, the new broad-spectrum anti- 
biotic, is now available in a wide range of 
forms for oral and parenteral use in children 
and adults. New forms are being prepared as 
rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastrointestinal tract. It is more rapidly dif- 
fusible in body tissues and fluids. It maintains 
effective potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against 
beta hemolytic streptococcic infections, LE. 
coli, meningococci, staphylococci, pneumo- 
cocci and gonococci, acute bronchitis, bronchi- 
olitis, pertussis and the atypical pneumonias, 
as well as virus-like and mixed organisms. 





*Reg. U.S. Pat. Off. 
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During pregnancy and lactation, 
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Vitamin 


Thiamine Hydro 


Riboflavin 
Pyridoxir 
Ascorbic Ac 
Niacinamide 
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Copper 
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for caicium, 


Zin 0.4 mg 


phosphorus, iron 


*Equivalent to 15 gr 
Dicaicium Phosphate Dihydrate 


and other vitamins 


and minerals. 


It is the formula for 


(Vitamins and Minerals for the OB Patient, Roerig) 


Just 3 capsules daily (with meals) provide 
nutritional protection for mother and fetus. Bottles of 100. 





Anemia in pregnancy? Prescribe OBRON Hematinic 
— potent combination of hemopoietic factors with vitamins 


and minerals. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 
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Washington LETTER 


Congress Faces Voluntary Health Reinsurance Bill 


THE Eisenhower administration 
wishes to encourage voluntary 
health insurance plans to extend 
coverage and benefits, and is willing 
to risk $25 million to hasten im- 
provements. But the administration 
also desires to abandon the opera- 
tion as soon as possible, leaving the 
various health plans, commercial 
and nonprofit, to handle their own 
reinsurance. This is the philosophy 
behind the long-delayed adminis- 
tration legislation on reinsurance, 
which at last has started along the 
congressional trail. 

From the time six months ago 
when reinsurance of health plans 
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“Nothing much. What's new with you?” 
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was settled on as an idea with some 
promise and public appeal, the 
President’s experts have been en- 
gaged in a steady, if slow, tactical 
retreat. Strategically they can main- 
tain that their objective remains 
the same: to help the plans get 
started on something regarded with 
reluctance. 

Last fall, top-level thinking in the 
administration appeared to favor 
[1] a larger initial outlay, perhaps 
$50 million instead of $25 million; 
[2] contributions from the United 
States treasury if necessary for op- 
erating expense; and [3] some rath- 
er rigid requirements for partici- 
pating plans, particularly in the 
direction of catastrophic insurance. 

This, it was eventually decided, 
pointed too directly at a powerful 
federal intervention in the nation’s 
medical affairs, and possibly heavy 
annual expense that, once started, 
could not be controlled. 

The bill that the administration 
finally brought out proved very mild 
indeed. Its major defect, from a po- 
litical standpoint, is that the plan 
might clear the track out of Wash- 
ington for a full-scale socialized 
medicine program, should the Ei- 
senhower administration be succeed- 
ed by one farther to the left. 

A problem exists from a practical 
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standpoint, too. If the medical pro- 
hospitals, and insurance 
carriers are not strongly in favor 
of the reinsurance idea, its chances 
are negligible, as the plan is com- 
pletely voluntary. 

The first idea of a $50 million 
federal advance was cut to half that 
amount. The original requirements 
that participating plans agree to of- 
fer individual policies and catas- 
trophic insurance were dropped. The 
initial proposal for reinsurance of 
individual policies was eliminated 
in favor of reinsurance, and then 
only for a limited amount of any 
abnormal losses, not anticipated 
when the contract was drawn up 
with the federal reinsurance agency. 

In the final bill, also, the federal 


fession, 


government was not called upon for 
any financial contribution other 
than the $25 million loan and ad- 
ministrative expenses. 

Under the proposed system, the 
Secretary of Health, Education, and 
Welfare would work out agree- 
ments with insurance carriers cov- 
ering specific plans. Before being 
approved for reinsurance, a plan 
would have to be within an estab- 
lished pattern of benefits, waiting 
periods, and exclusions for such 
things as preexisting conditions and 
specific diseases. 

Furthermore, the plans would 
have to indicate that the reinsur- 
ance would give further help to the 
long-range objectives of the federal 


(Continued on page 70) 
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BRONCHIAL ASTHMA 


dramatic relief even in the “refractory” patient 


Even asthmatics who have proved 
refractory to all customary meas- 
ures including epinephrine (and 
even to other forms of ACTH) 
May benefit dramatically from 
HP*ACTHAR Gel. 

Fast relief in severe attacks of 
bronchial asthma.can be con- 
fidently expected with HP*ACTHAR 
Gel, given either subcutafeously or 
intramuscularly. HP*ACTHAR Gel 
may also provide long-lasting re- 
missions. 

When used early enough, 
HP*ACTHAR Gel may become a valu- 
able agent in prolonging the life 
span of the asthmatic. The authori- 
tative Journal of Allergy stresses: 
ACTH “should not be withheld until 
the situation is hopeless." 


1. Editorial, J. Allergy 23: 279, 1982. 


HP ACTHAR 27 


(iN GELATIN) »* 


*Highly Purified. HP*ACTHAR® Gel Is 
The Armour Laboratories Brand 
of Purified Adrenocorticotropic 
Hormone—Corticotropin (ACTH). 
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‘THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 

















The pain and discomfort of chronic sinusitis can be effectively relieved, 


without the use of habit forming drugs, with fast acting Anacin. 


This dependable APC formula may be taken safely over long periods of time, 
where continued use is indicated, without the severe withdrawal characteristics of narcotics. 


Anacin is available at all pharmacies for patient convenience 


TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 
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program; that is, that they were pre- 
pared to experiment in the direction 
of greater benefits, fewer restric- 
tions on members, and wider geo- 
graphic coverage 

If the plan met all these tests, the 
secretary would then fix a reinsur- 
ance rate, possibly 2 or 3% of 
premiums collected by the particu- 
lar plan. These collections would 
go to Washington to be placed in 
the general treasury but earmarked 
for the reinsurance fund. Up to 
this point the plans, except for 
meeting federal requirements, would 
be operating as usual, paying their 
own claims and making their own 
collections. 

Here is 
benefit: If, 


how the plans would 
in carrying out a liber- 


al or experimental program agreed 
upon by the federal department, the 
plan ran into unusual losses, appli- 
cation could be made to Washing- 
ton for financial help. If the federal 
Officials in charge agreed that the 
losses were not a result of bad man- 
agement but were caused by an un- 
expected number of claims based 
on the new or experimental cover- 
age, the national fund would be 
used to meet a portion of the excess 
Under the present bill, the 
share would be limited to 


cost. 
federal 
75%. 
An example: With the approval 
of the federal agency, a Michigan 
health plan agrees to insure all per- 
sons asking for insurance on an 
individual basis. An unexpected de- 


In the Tension-Anxiety Syndrome 


ENSION 


4 out of 10 female patients of 


childbearing age suffer symptoms 


Symptoms are not relieved by usual 


sedatives, analgesics, or antispasmodics 


Mi MINUS 


> 





Preventive for 


Premenstrual Tension and Dysmenorrhea 


Eoch tablet contains: 

Pomobrom (2-amino-2-methyl- 
proponol- |-8-bromo- 

50 mg. 
100 mg. 


theophyllinate) 
Acetophenetidin 


DOSE: One tablet 4 times a 
day, storting 5 doys before 
expected onset of menses. 


in bottles of 24 and 100 


Evidence shows thot premenstrual tension results trom excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 
(1) Veinder, Milton: indus. Med. & Surg. 22:183 (Apr) 1953 


Send for samples and literoture 
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in chronic calcific tendinitis— 


“unusually good results’” 


1 


“easy, safe, and free of side-reactions”’ 


i 


“adaptable for routine office use” 


A l-ce. injection of sus- 
tained-action MY-B-DEN, 
daily or every other day, 
relieved pain and disabil- 
ity in 44 out of 53 patients, 
In nine patients awaiting 
surgery, relief was “so 
gratifying” that operation 
was cancelled.’ Equally 
successful results have 
been reported by other 


investigators,”” 


(adenosine-5-monophosphate) 


Supplied: my-B-peN Sustained-Action in gelatine solu- 
and 100 


tion: 10 ce. vials in two strengths, 20 mg. per ce. 
salt. 


mg per co adenosine-5-monophosphate as the sodium 
1. Susinno, A. M., and Verdon, R. E.: J.A.M.A. 154:239 (Jan. 16) 1954. 


2. Rottino, A.: Journal Lancet 7] :237, 1951 
3. Pelner, L., and Waldman, S.: New York State J. Med. 52:177 


(July 15) 1952, 





“pioneers in adenylic acid therapy” Bischoff) 
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more easily adjusted dosage 
desired anticholinergic effect 


% a a ’: 4 4 

Y a %. , 

Piinichd eedjcs at a recognized medical center 
prove MALCOTRAN definitely inhibits gastric 


secretion and gastrointestinal hypermotility. 


Dose 
MALCOTRAN 10 mg. gid , 
' As adjunctive therapy in peptic ulcer, by 
for the suppressing excessive parasympathetic stimulation, 


Predominantly 


vehosuianl MALCOTRAN merits your prescription. 
patient 


MALCOTRAN 10 mg 
PHENOBARBITAL 8 mg 
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Literature on request [ vl al] | cl O le 
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mand brings a flood of transient 
farm labor into the state. The drain 
on the fund is heavy, because the 
plan’s actuarial structure has been 
upset. The plan appeals for rein- 
surance benefits, based on aggregate 
losses caused by the unusual situa- 
tion. In this case the federal gov- 
ernment presumably would stand 
75% of the unexpected loss. 

The state insurance departments 
would be used as far as possible to 
enforce compliance with the federal 
regulations, but the responsibility 
would rest with the Department of 
Health, Education, and Welfare in 
Washington. The federal govern- 
ment, too, through the department’s 
regular budget, would stand the 
cost of administration. 

In addition, a National Advisory 
Council on Health Service would be 
set up to advise the secretary of 
the department, and the depart- 
ment would establish an informa- 
tion and research section to help 
individual health plans at no cost. 

This is what the administration 
wants enacted before Congress ad- 
journs. The proposal most likely 
would be of direct interest to most 
of the 90,000,000 persons who now 
have some sort of health insurance. 
The question now is whether Con- 
gress, anxious for an early adjourn- 
ment, is willing to devote to this 
proposal all the time required for 
enactment. 


DOCTOR DRAFT AMENDMENT 


In addition to correcting a legal 
weakness, the amendment to the 
Doctor Draft Act also gave the 
Defense Department’s top leaders, 
civilian and military, an opportu- 
nity to state their case against Sen. 
McCarthy. The officials were called 
by Sen. Saltonstall, chairman of the 
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New Office-Administered 
Heparin-Lipotropic Therapy 


breaks down 


Giant Cholesterol- 
bearing Molecules 


Wherever Atherosclerotic Activity Exists: 
Advanced Peripheral Atherosclerosis * An- 
gina Pectoris * Myocardial Infarction * 
Diabetes Mellitus * Related Kidney and 
Liver Disease * Coronary Vascular Disease 
Obesity 

Recent investigations by Gofman (1) 
and others strongly indicate that cer- 
tain “giant” cholesterol-bearing mole- 
cules are the causative factor in athero- 
sclerosis and other coronary diseases. 
It is clear that these lipoproteins are of 
greater diagnostic significance than a 
high level of cholesterol, per se. 


Tests on the blood of patients treated 
with Hep-Nine B (heparin therapy 
enhanced by lipotropics and B vita- 
mins) revealed marked reduction in 
the level of these giant molecules and 
reorientation toward a more normal 
pattern. 


(1) Gofman, J. W. 
(1951), Modern Med. 
119-140) 

Each cc. of Hep-Nine B contains: 
Heparin Sodium Folic Acid... 2 mg. 
(2500 units).. 25 mg. Niacinamide . 50 mg. 
Choline For Intramuscular Use 
Chioride ....100 mg. Only 1 of 2 cc. once 
Vitomin B12 ..15 meg. or twice weekly. 

Supplied: 10 cc. multiple dose vials. 

Patent Pending 
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Senate Armed Services Committee 
and a critic of McCarthy, to testify 
on the amendment at a time when 
the McCarthy-Army row was at 
its peak. Earlier, Army Secretary 
Stevens had been advised not to 
appear before McCarthy’s own in- 
vestigating committee, where the 
senator would have control over 
questions. 

The amendment was so noncon- 
troversial that under ordinary cir- 
cumstances testimony would be 
handled by staff officers—probably 
no one higher than a colonel. In- 
stead, the Defense Secretary, Army 
Secretary, Chairman of the Joint 
Chiefs of Staff, Army Chief of 
Staff, and a number of other digni- 
taries appeared. 


NOT A 
SUBSTITUTE! 


blood plasma itself 
speedy, natural blo« 

but the plus value 

homologous protein 

Supplied in 300 cc. liquid 1 
citrated normal human plasma, 
for immediate infusion 
Hyland Laboratories, 4 
Bivd., Los Angeles 39, Califor 
Broadway, Yonkers 5. N-Y. 
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The amendment was prepared 
after a federal Court of Appeals 
ruled that the Army could not deny 
a commission to a physician regis- 
tered under the Doctor Draft whose 
loyalty was questioned. The amend- 
ment merely states that any of the 
services may retain for his full ob- 
ligated service, and in enlisted ca- 
pacity, any person drafted or called 
to duty under the provisions of the 
Doctor Draft. 


Washington Notes 


¢ An amendment on the House floor 
would allow osteopaths to benefit 
equally with physicians under the 
bill to extend the Hill-Burton hos- 
pital construction program. As 
written in committee, grants could 
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not be given for centers and nurs- 
ing homes not under the direction 
of someone licensed to practice 
“medicine” in the state. This would 
rule out Osteopaths in the 21 states 
where they are licensed to practice 
“osteopathy and surgery,” but not 
“medicine.” They were included by 
changing the wording to read “medi- 
cine or surgery.” 

¢ As expected, this bill is moving 
rapidly through Congress and prob- 
ably will be the first major health 
bill to be enacted by the Eisenhow- 
er administration. Senate committee 
hearings were scheduled before the 
House had voted. 

¢ Also almost certain of enactment 
is a change in the internal revenue 
code to allow a larger deduction of 
medical expenses from taxable in- 
come. For some families with un- 
usually high medical expenses dur- 
ing a certain year the saving could 
possibly amount to several hundred 
dollars. 

¢ With a big exodus of physicians 
from service later this year, De- 
fense Department estimates that 
virtually all hospital interns and 
residents under obligation will be 
called before July 1 of next year. 
Hospitals are urged to set up spe- 
cial short-term residencies or train- 
ing programs so men finishing in- 
ternship can keep employed until 
called up. 

¢ Although the Federal Trade Com- 
mission and Sen. Langer’s Senate 
Judiciary Committee both are in- 
vestigating cut-rate and mail-adver- 
tising health insurance companies, 
no legislation is expected to result 
from either investigation. The idea 
is to “give the situation an airing” 
and rely on public opinion and the 
ethical insurance carriers to correct 
abuses. 


in functional 
G.|. distress 


spasmolysis 
alone is 
not enough 


(dehydrocholic acid and belladonna, AMES) 


prescribe the double 
benefits of 
reliable spasmolysis 
PLUS improved 
liver function 
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BACITRACIN © NEOMYCIN e POLYMYXIN 


TROCHES 
FOR SORE THROAT 


Three antibiotics in potentiating action ....Wysiotic Troches are formu- 
lated for wide-range bactericidal action with extraordinary freedom from 
sensitization and bacterial resistance. For non-febrile mouth and throat 
infections, both gram-negative and gram-positive. No danger of sensi- 
tizing the patient to antibiotics that may be needed systemically in later 


serious illness, nor of developing in him resistance to these antibiotics. 
EFFECTIVE ....PALATABLE.... SAFE 


Each Wysitortic Trochecon- 
tains: Zine Bacitracin, 300 
units; Neomycin Base (as 
Sulfate), 5 mg.; Polymyxin 
B Sulfate, 2000 units. Sus- 
pended in pleasantly fla- 
vored candy base. 

Supplied: Cans of 48 troches. 
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Use for Eosinophil Counts 


Today more and more dependence is being placed by physi- 
cians on the eosinophil count, because of the relation of eosino- 
philia or eosinopenia to the functions of the adrenal glands. 
According to a cogent article by Dr. William R. Best and col- 
leagues, the eosinophils should often be counted in a diluting 
chamber and not in the usual smears (J.A.M.A. 151:702-706, 
1953). The normal basal count made at 8 A.M. should range 
from 70 to 450 cells per cubic millimeter of blood. 

There are short, daily physiologic variations related to changes 
in the lung, spleen, adrenal cortex, and adrenal medulla. Eosino- 
philia may be the result of allergic disease, drug reactions, serum 
sickness, periarteritis nodosa, hyperplasia of the bone marrow, 
parasitic infestation, scarlet fever, measles, leukemia, or LOffler’s 
syndrome caused by invasion of the lungs with parasites. 

Eosinopenia is found with endocrine disorders, such as Cush- 
ing’s syndrome or acromegaly, or after receiving corticotropin, 
compound E or F, insulin, epinephrine, or ephedrine; it may 
appear during acute infections or after trauma, an operation, or 
exercise. The deficiency may be found in some but not all cases 
of lupus erythematosus. Naturally, only long-lasting eosinopenias 
are likely to be important diagnostically. 

When trying to diagnose Addison’s disease, a basal morning 
eosinophil count should first be obtained; then corticotropin 
should be given intravenously, and another count made four 
hours later. With this procedure, the number of circulating 
eosinophils in healthy persons falls by about 90%; in persons 
with Addison’s disease, the fall is less than 50%. 


MODERN MEDICINE, May I, 1954 77 





EDITORIALS 


There are hereditary eosinophilias, eosinophilias of unknown 
cause, eosinophilic granulomas, and Zuelzer’s syndrome in 
children. 

Curiously, in my experience, when an eosinophilia of 20% 
or so is found, the cause can rarely be determined. 

According to Best, the eosinophil responses with epinephrine 
and ephedrine are of little value in the diagrosis of adrenal, 
hypothalamic, or pituitary diseases. 


Artificially Lowered Blood Pressure 


In an article on new drugs for hypertension, Drs. David 
Grob and Herbert G. Langford (Circulation 8:205-223, 1953) 
commented on some observations which one would rather expect 
to make in persons with malignant hypertension when the pres- 
sure is suddenly dropped by administration of salts of hexame- 
thonium. 

Actually, Grob and Langford at times saw the development of 
renal insufficiency and uremia, with signs of some ischemia in 
the myocardium, kidneys, and retina. It may be that the dan- 
ger to the kidneys, heart, retina, and brain from suddenly re- 
duced blood pressure is greatest in patients with severest hyper- 
tension. 

It has long been a puzzle to many physicians why those few 
patients whose very high pressure is suddenly lowered by a lum- 
bar sympathectomy do not promptly get little strokes and cor- 
onary occlusions. 


Loss of Hair after Anticoagulant Therapy 


Interesting is the observation by Drs. R. Fischer, J. Bircher, 
and T. Reich that 40% or more of patients treated with prepara- 
tions of heparin or dicumarol lost a great deal of hair some 
eight weeks later (Schweiz. med. Wcehnschr. 83:509-511, 1953). 
This was observed more often in women than in men. The loss of 
hair was diffuse and similar to that which follows poisoning with 
thallium. 

The delay of eight weeks indicates that the drug killed the 
hairs, which then were pushed out by new hairs formed in the 
follicles. In most cases, the hair grew back in. 
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Special Article 


Treatment for Psoriasis 


WILLIAM H. GOECKERMAN, M.D.* 


University of Southern California, Los Angeles 


A. rHOUGH much can be done for 
the patient with psoriasis, the con- 
dition, it should be frankly said, is 
incurable. Its cause is not known. 

Psoriasis certainly is not a disease 
confined strictly to the skin but has 
a systemic background. This prob- 
ably accounts for its constant re- 
currence, even when the cutaneous 
eruption is entirely eliminated. 

Over the years, many theories 
have been advanced as to the etiolo- 
gy of psoriasis. Some have held 
that it is neurogenic, others that it 
is dietary, metabolic, endocrine, or 
infectious, either coccal or parasitic 
in nature. None of these concepts 
has stood the test of time. Treat- 
ment is therefore entirely empirical. 

Fortunately, the patient who is 
willing to cooperate fully can usual- 
ly be promised complete relief tem- 
porarily. A great variety of effective 
therapeutic measures is available. 
These measures, however, should 
be applied with judgment, depend- 
ing upon the severity of the erup- 
tion and the patient’s social status 
and financial means. Unless the 
eruption is very severe and exten- 
sive, simple measures are the most 
desirable, for at best the treatment 
is not very agreeable. 


LOCAL TREATMENT 


first consider the local 
measures that have been found 
helpful. Sometimes such a simple 
procedure as a prolonged lukewarm 
bath with soda bicarbonate, boric 
acid, or even Oatmeal will suffice. 
Ordinarily, however, more potent 
measures, either alone or in combi- 
nation with the baths, are neces- 
sary. The least disagreeable of these 


Let us 


are a 3% acid salicylic, a 5% calo- 
mel, or a 5% white percipitate 
ointment in petrolatum or, prefer- 
ably, in a more water-soluble base 
such as a thin cold cream or one of 
the more modern bases. 

The drug that probably has stood 
the test of time better than any is 
chrysarobin. It is effective for a 
fairly large number of patients but, 
like most effective remedies, is dis- 
agreeable and, when not properly 
employed, can be extremely trou- 
blesome. The material should not 
be used on the scalp, and special 
care must be taken that none of it 
comes in contact with the conjunc- 
tivae. 

Chrysarobin may be employed in 
various ways. For ordinary lesions, 
2 to 5% in zine oxide ointment 
somewhat thinned out with petro- 


*Lecturer in Dermatology, University of Southern California, Los Angeles. 
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latum is very practical. This oint- 
ment is usually applied for five days 
to one week, when a slightly pur- 
plish discoloration appears around 
the brown area. Application is then 
stopped. After this discoloration 
has disappeared, the procedure may 
be repeated. 

When involvement is extensive, 
the ointment may be somewhat liq- 
uefied with a moderate percentage 
of glycerin, then rather freely rub- 
bed in; the excess is removed and 
the lesions are covered with talcum 
or some other soothing powder. 
When only a few patches are pres- 
ent, chrysarobin may be applied in 
collodium in a 5 to 10% strength. 
Various other methods of applica- 
tion have been devised. Chemical 


modifications of chrysarobin, such 
as neorobin 


and Anthralin, have 
some advocates, but in spite of 
claims, it is questionable whether 
they can be readily substituted for 
the older chemical. 

Next to chrysarobin, some of the 
tars have enjoyed the best reputa- 
tion in psoriasis therapy. Of these, 
oleum rusci, oleum cadini, and pix 
liquida have been favorites. These 
may be used in an ointment of 10 
to 25% strength and are often com- 
bined with green soap and sulfur. 
However, it must be remembered 
that the tars are quite irritating to 
some skins and may by absorption 
produce systemic symptoms of a 
toxic nature. All-over treatment 
with irritating agents should be 
avoided. The tars may be not only 
disagreeable but even decidedly 
dangerous. More than one patient 
with only a few insignificant patches 
has been thrown into exfoliative 
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dermatitis with resulting invalidism. 

Of the older drugs which are now 
seldom used, §£-naphthol should not 
be entirely forgotten. It can be 
used in 5 to 15% strength either as 
ai Ointment or in an alcoholic so- 
lution. An advantage of this ma- 
terial is that it has no particular 
Staining qualities. 

No matter what local treatment 
is used, prior removal of any exces- 
sive scaling is desirable. This may 
be done by soap and water, prefer- 
ably in the form of a prolonged 
bath aided by gentle friction with a 
brush. An old toothbrush answers 
the purpose admirably, after the 
bristles are clipped down until no 
longer pliable. Friction is then ap- 
plied, but should not be too vigor- 
ous. If bleeding can be avoided, 
which is not always possible, so 
much the better. 

A method has been in use for 
nearly thirty years which has pro- 
duced satisfactory symptomatic re- 
sults in more than 90% of the cases 
in which it has been competently 
applied. This is true not only for 
the mild but also for the very worst 
and extensive cases and even with 
exfoliative dermatitis in the wake 
of psoriasis. The method consists 
in the application of a 2 to 5% 
crude coal tar in zinc oxide oint- 
ment about % in. thick. This is 
allowed to remain on all patches 
for twelve to twenty-four hours. 
The excess is then gently removed 
with petrolatum or mineral oil, but 
a light brown stain should definitely 
remain. The stain is exposed to the 
quartz light. An effort is made to 
avoid actual irritation, but tanning 
is achieved as soon as possible. 
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It is apparent that this procedure 
is somewhat complex and disagree- 
able. It works best under hospital 
conditions but, with some modifica- 
tion, if the principle involved is not 
hampered, can be used for ambula- 
tory patients. It is probably most 
useful in the severe and extensive 
case. Crude coal tar, or a modifica- 
tion, has been advocated alone, and 
so has ultraviolet light. But the 
combination seems far more reli- 
able and effective. 

The original theoretic concept in 
developing this technic was that 
some ingredient in crude tar might 
act as a sensitizing agent and thus 
make the light more effective. Sun- 
light, of course, has had a tradi- 
tional reputation as a therapeutic 
measure. Much careful study, how- 
ever, points to the probability that 
ultraviolet light produces a definite 
chemical change in the tar and that 
the new product is probably the 
valuable agent. 

Radiotherapy is effective when 
the patient has only a few patches. 
The procedure is clean and pro- 
duces little discomfort. It is, how- 
ever, not without danger since it 
becomes a very complex procedure 
when employed over a considerable 
period of time. The use of radio- 
therapy should be confined to the 
expert. 

All that has been said does not 
apply to treatment of the scalp, 
palms, and soles. For psoriasis of 
the scalp, nothing is better than a 
20% white precipitate ointment in 
a base readily removed by sham- 
pooing. In this area supplementary 
exposure to the quartz light may 
also be of value. 
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Psoriasis of the palms and soles, 
as well as of the nails, is often a 
very difficult and rebellious prob- 
lem. Radiotherapy is probably the 
best measure, but usually some of 
the milder preparations are also 
desirable for emoiulient purposes, 
such as a 1% white precipitate or 
calomel ointment, because of a 
strong tendency to fissuring that 


causes great discomfort. 


INTERNAL TREATMENT 


Though internal treatment is of 
secondary importance, it should not 
be entirely ignored. Arsenic has 
been in use for many years but, 
while effective, should not be em- 
ployed except in very unusual cir- 
cumstances. If taken over a con- 
siderable period of time, arsenic 
definitely predisposes to cutaneous 
and internal carcinoma, often after 
the lapse of many years. It also may 
produce an exfoliative dermatitis. 
Unfortunately, a patient frequently 
will continue to use the drug on his 
own responsibility, often in spite of 
advice to the contrary, once he has 
experienced its symptomatic bene- 
fits. Arsenic should never be em- 
ployed during an acute flare-up of 
the eruption. 

Many other drugs have had some 
vogue, but at best are only supple- 
mentary. To cite a few of the treat- 
ments advocated by some authori- 
ties, we could mention autoserum, 
suspension of scales in alcohol, thi- 
amin chloride, sodium salicylate, 
thyroid extract, potassium iodide, 
mercurous iodide, parathyroid and 
calcium, and others. Diets and cli- 
mate, including sunshine, have had 


their advocates. In recent years 
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pancreatic extracts, such as lipocaic, 
have been recommended. Cortisone 
and ACTH have had a trial. 

The interesting feature of all these 
measures is that they succeed in a 
certain, although usually moderate, 
number of cases. During a second 
attack, even in the same patient, 
the same measures are not often 
effective. This observation natural- 
ly leads the inquiring mind to pon- 
der why. 

The effect of an emotional or 
shock element suggests itself as a 
factor. The neurogenic theory has 
had advocates for many years. 

Every dermatologist has heard 
the story of a patient with a few 
patches whose eruption § spread 
widely after an automobile or in- 
dustrial accident. Similar effects 
have been reported after a severe 
injury to an athlete. Also quite 


common is the observation that 
psoriasis either disappears tempo- 
rarily or becomes worse following 
a surgical operation. 

Sunshine has long been consid- 
ered beneficial to psoriasis. It is, 
however, a not uncommon obser- 
vation that when a patient seeks the 
benefits of sunshine along Southern 
California’s shores or deserts, the 
eruption may become much worse 
instead of better. 

The neurogenic factor also best 
explains the bizarre behavior of 
psoriasis. It would, therefore, seem 
logical to give definite attention to 
the patient’s emotional problems 
and to use measures of a general 
nature, both external and internal, 
that are beneficial to the nervous 
system. This, of course, does not 
imply that psoriasis is purely an 
emotional disease. 


Treatment of Pulmonary Emphysema 


WARD S. FOWLER, M.D., H. 


FREDERIC HELMHOLZ, JR., M.D., 


AND R. DREW MILLER, M.D., MAYO CLINIC, ROCHESTER, MINN., find 
that greater symptomatic relief from obstructive emphysema is ob- 
tained with aerosolized isopropyl Arterenol solution (Isuprel) than 
by use of oxygen administered by inspiratory positive-pressure 
breathing (IPPB). Results with aerosolized Isuprel are equal to 
those from the combined use of IPPB and Isuprel. 

Major pulmonary lesions are not altered by either treatment. 
However, systematic maintenance of therapy with oxygen-generated 
dilator aerosol probably achieves both an immediate reduction of 
bronchial obstructions and a gradual improvement in pulmonary 
hygiene. 

When short-term effects of the various therapeutic methods were 
compared in 41 cases of chronic diffuse obstructive emphysema, the 
bronchodilator drug combined with oxygen appeared to be the ef- 
fective element in the treatment. 

Treatment of pulmonary emphysema with aerosolized bronchodilator drugs and inter- 
mittent positive-pressure breathing. Proc. Staff Meet., Mayo Clin. 28:743-751, 1953. 
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Hypoglycemia and Myocardial Infarction 


BRYAN GANDEVIA, M.D. 


Royal Melbourne Hospital, Melbourne, Australia 


A significant relationship may be 
demonstrated between hypoglyce- 
mia and cardiac pain with or with- 
out myocardial infarction.* 





Prosasry by increasing cardiac 
work, hypoglycemia may act as an 
aggravating or precipitating factor 
in the production of myocardial in- 
farction and angina pectoris. 

Of 50 cases of recent myocardial 
infarction proved post mortem, 6 
were associated with antecedent hy- 
poglycemic episodes occurring at 
approximately the time of the in- 
farct onset. Likewise, the incidence 
of antecedent hypoglycemic reac- 
tions was found during postmortem 
studies of 55 diabetic cases to be 
significantly higher in those dying 
of myocardial infarction than in 
those dying of other causes. 

Chest pain may be related to any 

of 3 seis of circumstances associat- 
ed with lowering of the blood sugar. 
e When insulin therapy is begun 
for diabetes mellitus, angina pec- 
toris or myocardial infarction may 
occur without apparent hypogly- 
cemia. 
e The same cardiac disorders may 
develop when hypoglycemia exists. 
e Spontaneous or functional hypo- 
glycemia may be associated with 
chest pain with cardiac neurosis. 


*The association between hypoglycemia and myocardial infarction. 
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The association of infarction and 
hypoglycemia can be considered 
significant without strict sequence 
and accurate time relationships be- 
cause: [1] the hypoglycemic phase 
may act as an aggravating rather 
than as a precipitating or determin- 
ing factor, [2] the hyperdynamic 
circulatory state and electrocardio- 
gram changes that occur during a 
hypoglycemic attack may persist for 
hours or even days after the blood 
sugar level returns to normal, and 
[3] the onset of pain or collapse 
may not coincide with the time of 
onset of the infarct. 

Fasting blood sugar determina- 
tions are unreliable for the diag- 
nosis of hyperglycemia, especially 
the functional type. 

A protein-rich diet is recommend- 
ed for patients with angina that is 
more easily produced or less quick- 
ly relieved by rest at times of day 
when the blood sugar level is likely 
to be low. Such a diet also serves as 
a therapeutic test since biochemical 
tests may be equivocal and not en- 
tirely devoid of risk. 

Elderly diabetic patients, espe- 
cially those with decreased cardiac 
reserve, should be managed with 
particular care to avoid hypogly- 
cemic reactions. Small doses of 
Prostigmin may be useful for such 
patients. 

M. J. Australia 1:33-36, 
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Proper Biopsy Technie 


JOHN H. CARLQUIST, M.D. 


University of Utah, Salt Lake City 


If properly used, biopsy still repre- 
sents the simplest and best approach 
to tumor diagnosis. 





I. an advanced stage of a disease, 
gross examination may be all that 
is necessary for accurate diagnosis. 
In early and transitional phases, 
however, microscopic study is es- 
sential in order to detect definite tis- 
sue change. 

The biopsy technic depends upon 
both the location of the lesion and 
the purpose of the biopsy. If eradi- 
cation is desired, the lesion must 
be removed with as adequate a 
margin as location permits. If the 
purpose is diagnosis, marginal tis- 
sue must be taken to demonstrate 
transitional changes. 

For proper handling and fixing 
of biopsies, the following points are 
important: 

e The specimen should not be 
crushed. Cautery should be avoid- 
ed until after the biopsy is made 
with a scalpel or blade. 

e Tissue should be fixed properly 
in formalin or Zenker’s or Bouin’s 
solution. A specimen inadvertently 
left to dry may be placed in water 
for a few minutes before fixation. 
However, drying should be avoid- 
ed, if possible. 

e Large specimens should be cut 
transversely several times to permit 


*Proper biopsy technic. 


Wedge 


lpesection 


penetration of the fixative before 
central degeneration occurs. 

Knowledge of duration of the le- 
sion, rapidity of development, loca- 
tion, appearance, and relation to 
physiologic function is valuable to 
the pathologist. 


BIOPSY SITES 


The most frequent biopsy is 
made from the skin. Adequate in- 
formation of the course of events 
is essential, especially with gener- 
alized dermatitis. Because tissue 
patterns in chronic dermatitis vary 
with the age of the lesion, the stage 
of development should be noted. 

As generalized lesions age, fibro- 


Rocky Mountain M. J. 51:97-101, 1954, 
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sis and epithelial atrophy may oblit- 
erate important diagnostic features. 
Also, many skin lesions have no 
typical cell patterns. With these 
entities, a definitive diagnosis is of- 
ten impossible and the pathologist 
can only distinguish the lesion from 
more serious skin diseases. 

A biopsy of the endometrium 
should be made before any therapy 
is begun. Timing is important. In 
sterility cases, biopsy should be 
made at the onset of menstruation, 
when the likelihood of interrupting 
a pregnancy is less and the secretory 
changes can be more easily dem- 
onstrated. 

To determine the persistence of 
secretory glands with incomplete or 
irregular shedding caused by excess 
progesterone activity, the biopsy 
must be performed on the sixth or 
seventh day of menstruation. With 


irregular uterine bleeding, curettage 
should be done as soon aiter the 
onset of bleeding as possible. 

In all cases a sharp curet should 
be used to prevent fragmentation 


and distortion of the tissue. Frag- 
ments that appear grossly different 
from the other tissue should be pre- 
served separately; any blood should 
be removed before fixation. 

With well-established carcinomas 
or other obvious lesions of the cer- 
vix, the specimen should be taken 
from the site of definite involve- 
ment. However, when no lesion is 
apparent, superficial conization of 
the cervix may be done. Another 
approach is to obtain samples from 
the areas where cancer is most apt 
to appear: the central junctional 
areas of both anterior and posterior 
lips and the lateral angles of the 
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cervix. In addition, cervical curet- 
tage may reveal lesions within the 
canal. 

Because carcinoma in situ usual- 
ly occurs in women of childbearing 
age and because the latent period 
between early and well-established 
carcinoma is long, ample studies 
should be made before deciding 
upon extensive surgery in such 
cases. 

Differential diagnosis based on 
lymph node biopsy is often difficult. 
In early stages of malignant lym- 
phoma, superficial nodes may not 
show recognizable changes. 

Granulomatous lymphadenitis is 
frequently found when a lymphoma 
is suspected. A segment of the node 
should be preserved for culture in 
order to identify the causative or- 
ganism. 

Nodes must be handled with ex- 
treme care. A badly crushed, frag- 
mented, or poorly fixed node has 
lost major guides for diagnosis of 
malignant lymphoma. Inclusion of 
a small amount of adipose tissue 
enables evaluation of malignancy 
on the basis of invasion of the cap- 
sule. 

Polyps or polypoid adenomas in 
the rectum have a propensity to ma- 
lignant degeneration. These polyp- 
oid tumors exhibit all variations of 
atypical cell growth. 

Treatment is dependent to some 
extent on the degree of cellular 
change but more upon evidence of 
basilar extension or involvement. 
Therefore, the tumor should be re- 
moved intact with preservation of 
the stalk. If this is impossible, basi- 
lar fragments should be kept sep- 
arate. 
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Treatment of Plasmodium Vivax Malaria 


ALBERT V. MYATT, M.D. 


National Institutes of Health, New Orleans 


G. ROBERT COATNEY, PH.D. 


National Institutes of Health, Bethesda, Md. 


Tissue parasites of Plasmodium vi- 
vax malaria may be eradicated by 
primaquine while chloroquine is em- 
ployed to destroy blood parasites.* 





Re ENTLY acquired knowledge of 
different strains of Plasmodium vi- 
vax malaria, the detection of tissue 
stages of P. vivax and P. falciparum, 
and discovery of new therapeutic 
agents add to the understanding of 
malaria and form a basis for ra- 
tional treatment. 

Strains of P. vivax show relapse 
patterns according to the geographic 
origin of the strain. Patients infect- 
ed with the Chesson, or tropical, 
strain and treated with noncurative 
medication exhibit relapses approxi- 
mately every two to six weeks with- 
out reference to seasons. The St. 
Elizabeth strain, or temperate zone 
malaria, has a long latent period, 
usually corresponding to the winter 
months of naturally acquired infec- 
tions. Typically, symptoms develop 
in the summer and, after treatment, 
are latent until about March or 
April of the succeeding year, when 
relapses begin. The relapse pattern 
of the Korean type is similar to the 
St. Elizabeth strain. Strains cannot 
be differentiated morphologically. 


Diagnosis of malaria should be 
made from thick blood smears but 
during latency, diagnosis of P. vivax 
malaria cannot be made by any 
method. 

The tissue stage of the parasite 
has hampered cure of P. vivax ma- 
laria since the common antimalar- 
ials attack only the blood forms of 
the parasite. A patient, treated at 
each attack, often had relapses for 
two vears or even longer. Recently, 
primaquine has been found effec- 
tive against tissue parasites, but has 
little or no effect on the blood 
forms. Therefore, for an acute at- 
tack, chloroquine or another drug 
active against blood parasites must 
be used to eradicate parasitemia and 
terminate the fever. Primaquine 
should also be given for permanent 
cure of the infection. 

As most of the first dose of chlo- 
roquine is absorbed by the tissues 
and is not available for eradication 
of blood parasites, a loading dose 
of | gm. of the diphosphate (0.6 
gm. base) should be given orally. 
Doses of 0.5 gm. (0.3 gm. base) 
should be repeated six hours later 
and on each of two succeeding days, 
making a total dose of 2.5 gm. 
(1.5 gm. base) in three days. 

Primaquine is given in a single 


*Present concepts and treatment of Plasmodium vivax malaria. Arch. Int. Med. 93:191-196, 
4. 
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15 mg. (base) dose daily for four- 
teen days. Since primaquine is ef- 
fective only against tissue parasites, 
administration need not always be 
given with chloroquine, though this 
method is preferable. Occasionally, 
nausea and vomiting may be too 
severe for primaquine to be given 
immediately, or the drug may not 
be available. If a delay of forty or 
more days is anticipated before giv- 
ing primaquine, suppressive doses 
of chloroquine diphosphate, 0.5 
gm. (0.3 gm. base), should be ad- 
ministered once a week until a 
course of primaquine can be com- 
pleted. 

Toxicity from primaquine is not 
likely among white or Negro pa- 
tients at the recommended dosage. 
Methemoglobinemia may occur but 
only rarely be of such severity as to 
merit discontinuing the drug. Urti- 
caria or slight nausea may also 
occur. Negro patients should be 
watched more closely for toxic signs. 

In P. vivax malaria initiated by 
transfer of infected blood no tissue 
Stages are formed; and although the 
recipient may become acutely ill 
with malaria, no relapses will occur 
after treatment sufficient to eradi- 
cate parasitemia. 

P. falciparum malaria should be 
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treated with chloroquine alone, us- 
ing the three-day schedule of dos- 
age. Chloroquine may be given by 
intramuscular injection (0.2 gm. 
base) when necessary, completing 
the full course by the oral route. 

The recommended _ suppresive 
regimen for a person living or trav- 
eling in a malarious area is 0.5 gm. 
(0.3 gm. base) of chloroquine di- 
phosphate weekly. Immediately af- 
ter leaving the area the patient 
should take primaquine 15 mg. 
(base) daily for fourteen days. 
With such a regimen no infection 
by P. falciparum or delayed P. 
vivax is likely to occur. 

Pyrimethamine (Daraprim) is 
reported to be a good suppressor 
for P. vivax malaria, being effective 
in a dose of 25 mg. weekly. The 
drug is not useful for treatment of 
an acute attack because therapeu- 
tic action is slow. The drug may 
be effective against the tissue stages 
of the parasite. 


¢ ATOPY is found in about 20% of the population, one-third of the 
cases being latent. Among 227 surgical patients with nonallergic 
ailments admitted to Mount Sinai Hospital, New York City, Shep- 
pard Siegal, M.D., and Thomas Seideman, M.D., found that 32 had 
symptomatic atopy. The latent or subclinical state, as determined 
by intracutaneous tests with pollen and dander extracts, was ob- 
served in 15 other cases. Of this group, passive transfer was negative 


in 4 patients and positive in 1. 
J. Allergy 12:20-24, 1954. 
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Fluid and Electrolyte Balance 


KHALIL G. WAKIM, M.D. 


Rochester, Minn. 


Therapeutic use of fluids and elec- 
trolytes is dependent on recognition 
of the physiologic factors govern- 
ing fluid exchange between cells, 
blood vessels, and tissue spaces of 
the body.* 





A BOUT 70% of the human body 
consists of water, which is distrib- 
uted into three main compartments. 
These are: [1] the vascular, con- 
taining about 3 liters of fluid in the 
form of blood plasma, [2] the intra- 
cellular, with about 29 liters of 
fluid, and [3] the intercellular, the 
internal environment of the body, 
separating the vascular and intra- 
cellular compartments, containing 
9 to 14 liters of interstitial fluid. 

The vascular compartment af- 
fords the pathway for the exchange 
of nutrients and wastes, the ex- 
change being accomplished by the 
capillaries. 

The movement of the several 
constituents of the fluids in the 
vascular and interstitial compart- 
ments is governed by factors main- 
taining a balanced exchange between 
the capillaries and the interstitial 
spaces. The basic agents concerned 
in this balanced exchange include 
the hydrostatic and colloid osmotic 
pressures, the semipermeability of 
the capillary and cell walls, the 


*Physiologic principles governing 
balance. Journal-Lancet 74:43-51, 1954. 


regulation 


drainage and flow of lymph, and 
tissue turgor. In general, filtration 
usually occurs through the arterial 
side of the capillary, where the hy- 
drostatic pressure exceeds the os- 
motic pressure, and absorption oc- 
curs through the venous side, where 
the colloid osmotic pressure exceeds 
the hydrostatic pressure (see illus- 
tration). 

Edema may result from any one 
of several primary factors, including 
elevated capillary pressure, lowered 
colloid osmotic pressure, damage 
to the capillary wall, and lymphatic 
obstruction. Contributory factors 
which modify the distribution or 
amount of edema produced by the 
primary factors include low tissue 
tension, high salt intake, high fluid 
intake, warm environment, and dis- 
turbed innervation. 

Serum sodium has a great influ- 
ence on the osmotic stability of 
body fluids, most of the sodium be- 
ing extracellular. The normal range 
of serum sodium is 135 to 150 
mEq. per liter. Under ordinary 
conditions, the kidneys, influenced 
by adrenal cortical steroids and oth- 
er hormones, can adjust urinary ex- 
cretion of sodium and water to 
maintain a constant concentration 
and total quantity of body sodium. 

Too rapid loss of sodium in con- 
siderable amounts may deplete the 
fluid 


and maintenance of electrolyte and 
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body stores and invoke circulatory 
collapse. In conditions of prerenal 
failure, such as cardiac failure, an 
increase in extracellular fluid vol- 
ume accompanies the retention of 
sodium, and restriction of sodium 
intake may be valuable. However, 
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Forces governing exchange of fluids be- 
tween capillaries and tissues. Arrows 
indicate direction of fluid movement. 
H.P. is capillary hydrostatic pressure; 
T.P., tissue tension: C.O.P., colloid os- 
motic pressure. H.P. is 30 mm. of mer- 
cury on the arterial side, 15 mm. of 
mercury on the venous side. 
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too rigid restriction of sodium over 
a long period of time may cause a 
great reduction of serum sodium, 
with consequent retention of body 
water and reduction of urine vol- 
ume. Signs of water intoxication 
with salt depletion include anorexia, 
vomiting, coarse fibrillary twitch- 
ings, weakness, and convulsions. 

Changes in body water and acid- 
base balance are governed by the 
exchanges of sodium, potassium, 
chloride, and bicarbonate. The cell 
membrane is not impervious to so- 
dium and potassium, and significant 
shifts may occur. Potassium is pri- 
marily an intracellular cation and 
leaves the cells only under stress 
or anoxia. The condition of potas- 
sium deficiency is manifested by 
muscular weakness or paralysis and 
a low broad T wave with a pro- 
longed QT interval in the electro- 
cardiogram. 

The upper limit of potassium in 
the serum is normally about 5.5 
mEq. per liter. Excess potassium 
ions alter cellular function and may 
lead to prolongation of conduction 
time of the heart, various changes 
in the T wave, and, finally, heart 
block. The signs and symptoms of 
hyperkalemia include _listlessness 
and mental confusion; numbness 
and tingling of the extremities with 
a sense of weakness and heaviness 
of the legs; bradycardia and, oc- 
casionally, complete arrhythmia; pe- 
ripheral vascular collapse and low 
blood pressure; sometimes rapidly 
ascending flaccid paralysis; and 
cardiac arrest. Hyperkalemia is usu- 
ally associated with great reduction 
of renal function and oliguria. 

Body water may be replaced by 


1954 89 





MEDICINE 


glucose in water. Several repair so- 
lutions are available to furnish elec- 
trolytes in addition to isotonic sa- 
line. A mixture of 2 parts isotonic 
saline with 1 part isotonic sodium 
lactate, sixth molar, resembles in- 
terstitial fluid very closely. 

Darrow’s solution (K-lactate) 
and Butler’s solution are appropri- 
ate for diabetic acidosis and diar- 
rhea. For the treatment of alkalosis, 
intravenous ammonium chloride or 
a combination of sodium chloride 
and potassium chloride may be 
needed. 

In planning fluid therapy, the 
daily need for body water can be 


roughly computed on the basis of 
1 cc. per calorie metabolized. The 
water and electrolyte requirements 
can be supplied by giving, out of 
every 100 cc., 10 to 20 cc. of iso- 
tonic saline solution of K-lactate 
and the rest as 5 or 10% solution 
of glucose in water. 

With severe dehydration, the loss 
of water and electrolytes can be 
restored for infants by use of 80 
cc. of the appropriate solution per 
kilogram of body weight. For 
adults, 70 cc. is sufficient. Patients 
receiving parenteral therapy should 
be weighed daily under identical 
conditions. 


Fat Supplements in Severe [Illness 


GORDON M. MINDRUM, M.D., UNIVERSITY OF CINCINNATI, 
finds that fat supplements to augment caloric intake are valuable in 
management of malnutrition and complications occurring during 
protracted illness. Favorable results include weight gain, increased 
resistance to infection, decrease of fever, and improvement of mor- 
ale, strength, and wound healing. 

A well-tolerated mixture, providing 5.1 calories per cubic centi- 
meter, consists of 50% edible oil, 12% sucrose, 2% emulsifying 
agent, vanilla extract, and water. Palatability, protein content, and 
calories are increased without much change in volume by addition 
of 23 gm. of skim milk powder. This mixture is stable and can be 
combined with water, milk, fruit juice, or standard tube feeding 
mixtures. 

The fat supplement is usually given half an hour after meals. 
When 30 to 100 cc. is given three times a day, a total amount of 
calories exceeding 4,000 daily is possible. A slow drip through a 
polyethylene gastric tube is used for intolerant or uncooperative pa- 
tients. 

Patients with advanced tuberculosis or carcinoma are especially 
benefited. Fat supplements are not advisable for gastric retention, 
biliary stones, pancreatic insufficiency, impaired fat absorption, 
and, possibly, liver disease. 


The use of fat supplements in the nutrition of critically ill patients. J. Clin. Nutrition 
1:503-512, 1953. 
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MEDICINE 


and Hemophilioid States 


KENNETH M. BRINKHOUS, M.D., ROBERT D. LANGDELL, M.D., 
GEORGE D. PENICK, M.D., JOHN B, GRAHAM, M.D., AND 


ROBERT H. WAGNER, PH.D. 


University of North Carolina, Chapel Hill 


Detection of slight hemophilia and 
differentiation of various hemor- 
rhagic states are aided by specially 
devised procedures.* 





Even when severe and classical in 
type, hemophilia may be confused 
with other hemorrhagic conditions. 
Differentiation is facilitated by 2 
diagnostic procedures: the partial 
thromboplastin time (PTT) and a 
simplified assay of antihemophilic 
factor (AHF). 

The PTT test, a sensitive index 
of the clotting defect in all but the 
slightest forms of hemophilia, is 
performed at 37° C. by mixing 0.1 
cc. Of oxalated plasma, 0.1 cc. of 
partial thromboplastin, and 0.1 cc. 
of 0.02 M calcium chloride. Con- 
centration of the thromboplastin is 
adjusted by dilution to give a clot- 
ting time of forty to eighty seconds; 
0.3% suspension is usually satis- 
factory. 

AHF assay results are expressed 
in per cent of normal. The normal 
AHF range is 50 to 170%. With 
severe true hemophilia, no AHF 
can be found in the plasma and 
only a trace is detectable in moder- 
ate forms. With less severe disease, 
however, as much as 20% AHF 
may appear. Values remain constant. 


*Newer approaches to the study of hemophilia and hemophilioid states. 


486, 1954. 


AHF rates of 30 to 45% are 
classified as subhemophilia. Tran- 
sient bleeding when the hemostatic 
mechanism is overtaxed, as after an 
operation, is expected. The patient 
may have had only | hemorrhage. 


HEMOPHILIOID STATES 


Congenital deficiency of separate 
plasma clotting factors causes he- 
mophilia-like diseases that may be 
classified into 4 types: 

e Hemophilioid state A, or para- 
hemophilia, occurs in both sexes 
and is manifest by epistaxis and 
dermal ecchymosis without hemar- 
throsis. Bleeding time, clot retrac- 
tion, and platelet counts are within 
normal limits but clotting time may 
be prolonged to thirty to sixty min- 
utes. Prothrombin time is long, but 
plasma prothrombin levels deter- 
mined by a modified two-stage pro- 
cedure are normal. Prothrombin 
consumption tests reveal slow uti- 
lization of prothrombin in clotting 
blood. 

e Hemophilioid state B occurs in 
both sexes and in siblings; the 
mother may be affected. Hemor- 
rhagic symptoms are epistaxis and 
dermal ecchymoses. Hemarthrosis, 
melena, and hematuria may also 
occur. Clotting and prothrombin 
times are delayed and, in the sever- 
J.A.M.A. 154:481- 
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est cases, prothrombin utilization 
is impaired. 

« Hemophilioid state C affects both 
sexes and usually occurs in families 
in which the transmission is appar- 
ently sex-linked. Epistaxis, dermal 
ecchymosis, and hemarthrosis are 
common. The plasma prothrombin, 
bleeding and prothrombin times, 
and clot retraction and platelet tests 
are normal. Clotting time may be 
lengthened a few minutes or several 


hours. 


rium sulfate—treated plasma (see ta- 
ble). 

These procedures, however, do 
not detect slight deficiencies. Thus, 
all of the tests are negative with the 
least severe type of hemophilia. In 
such cases, cross-matching of the 
plasma of persons with suspected 
hemophilia with plasmas from per- 
sons with established hemophilia is 
an aid in the differential diagnosis. 

Differentiation of the various dis- 
ease states may also be inadequate. 


DIFFERENTIATION OF HEMOPHILIA AND HEMOPHILIOID STATES 





Prothrombin Time 


Presumptive 


Diagnosis Plasma 


Partial 
Thromboplastin Time 
Fortified 
Plasma* 


Fortified 


Plasma* Plasma 








Normal Normal Prolonged Normal 


Hemophilia 


Hemophilioid Prolonged Normal Prolonged Normal 


State A 


Hemophilioid Prolonged Prolonged Prolonged Prolonged 


state B 


Hemophilioid Normal 


state C or D 


Normal 


Prolonged Prolonged 





*Before the test the patient's plasma was mixed with equal parts of fresh 
normal plasma treated with barium sulfate. 


e Hemophilioid state D has been 
reported in only one family. Exces- 
sive bleeding after tooth extraction 
is the most frequent sign. Prothrom- 
bin levels by the two-stage method, 
prothrombin time, clot retraction, 
and platelet counts are normal. The 
clotting time is fifteen to twenty- 
nine minutes. The prothrombin con- 
sumption is also prolonged. 

The partial thromboplastin test 
and the prothrombin time of the 
patient’s plasma are done alone, as 
well as of plasma fortified with 
equal volumes of fresh normal ba- 


For example, a two-stage prothrom- 
bin determination made after addi- 
tion of the B factor is needed to 
distinguish hemophilioid state B 
from hypoprothrombinemia. 

Hemophilioid states C and D 
cannot be discriminated by the sim- 
ple procedure. If the plasma fits 
into either category, a presumptive 
diagnosis may be made by obtain- 
ing partial thromboplastin times of 
the patient’s plasma after mixing 
with known type C and D plasmas, 
rather than with barium sulfate— 
adsorbed plasmas. 
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Effect of ACTH, Cortisone on the Psyche 


PAUL GOOLKER, M.D., AND JOSEPH SCHEIN, M.D. 
Mount Sinai Hospital, New York City 


Psychic reactions to ACTH and 
cortisone cannot be predicted from 
the pretreatment psychic state, but 
the drugs are no more dangerous to 
a patient with precarious mental ad- 
justment than to any other.* 





In general, within a few hours aft- 
er ACTH and cortisone therapy 
begins, nearly all patients experi- 
ence a “ready state,” a generally 
undifferentiated primary response 
marked by irritability, tension, rest- 
lessness, and emotional lability. 


From this state, about half pro- 
gress to a normal reaction compati- 


ble with relief of symptoms. In 
the rest, abnormal mental changes 
appear usually by the fourth day. 
Most of these changes are in the 
functional area of the ego dealing 
with the reception of stimuli, dem- 
onstrated by cheerfulness or alter- 
nating moods. However, reactions 
of psychosis beyond the affect 
sphere, involving thinking and be- 
havioral disturbances, may occur. 
More common are minor changes 
not distinctly aberrant but simply 
psychic irritability and __ lability 
within an intact ego structure. 
Among 80 patients with disease 
such as lupus erythematosus dis- 
seminatus, asthma, ulcerative co- 
litis, rheumatoid arthritis, or lym- 
phomas, psychic effects could not 


*Psychic effects of ACTH and cortisone 


MODERN MEDICINE, 


Psychosom 


be correlated with dosage or age 
of the patient. 

The only disease which appeared 
to increase reactivity to ACTH and 
cortisone was lupus erythematosus 
disseminatus, which is often asso- 
ciated with organic brain changes. 
Chronicity of disease or sudden al- 
leviation of symptoms has no de- 
monstrable bearing on the psychic 
effect. 

Management of patients receiv- 
ing ACTH or cortisone requires 
awareness of the perturbed and af- 
fect-labile state. Effort should be 
made to control environmental con- 
ditions and to guard against anxiety- 
laden incidents. 

Dosage and change in dosage ap- 
parently have no effect on psychic 
reaction. When drugs bring on 
such reaction, withdrawal usually 
results in return to the pretreatment 
state. 

Med. 15 


589-613, 1953. 
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Toxemic Pregnancy and Blood Changes 


J. A. PRITCHARD, M.D., R. WEISMAN, JR., M.D., 
0. D, RATNOFF, M.D., AND G. J. VOSBURGH, M.D. 


Western Reserve University, Cleveland 


Hematologic abnormalities of pa- 
tients with severe toxemia of preg- 
nancy may be associated with pre- 
eclampsia or eclampsia.* 





Aeon IATION Of hemolysis, throm- 
bocytopenia, and clotting defects 
with preeclampsia or eclampsia of 
pregnancy should satisfy the fol- 
lowing criteria: 

e Are the hematologic alterations 
causally related to severe toxemia? 
e If so, are the changes the result 
of alterations commonly ascribed 
to toxemia? 

e Are the changes due to disease 
occurring together with toxemia? 

Recently, a study was made of 3 
women in the third trimester of 
pregnancy who had eclampsia as- 
sociated with intravascular hemoly- 
sis, thrombocytopenia, and clotting 
defects; 1 patient survived and de- 
livered twins, who also lived. 

Each patient had an acute he- 
molytic manifestation that was not 
usual for hereditary anemias and 
therefore was assumed to be of the 
acquired type. 

Clotting time, measured in sili- 
cone-treated tubes, was prolonged 
for each patient. Coagulation of a 
mixture of plasma and thrombin 
was also delayed compared with 


normal plasma, suggesting deficien- 
cy of a normal plasma factor. 

Various screening tests done for 
detection of circulating agglutinins 
or hemolysins were negative, with 
the exception of a positive direct 
Coombs test in 1 of the patients. 
Another patient had no antibodies 
active against maternal erythrocytes 
in fetal blood. 

Hepatic and renal lesions oc- 
curred in 2 of the patients and 
were consistent with those previous- 
ly reported in eclampsia. Glomer- 
ular changes in 1 patient indicat- 
ed what is regarded as the essential 
renal lesion of eclampsia. 

ACTH is apparently of no value 
for patients with toxemia of preg- 
nancy and hematologic abnormali- 
ties. The hormone was adminis- 
tered to 2 of the patients to correct 
thrombocytopenia and prolonged 
bleeding times. Platelet concentra- 
tion increased slightly and bleeding 
time reverted to normal. In the 
third patient, who did not receive 
ACTH, bleeding time decreased. 


*Intravascular hemolysis, thrombocytopenia and other hematologic abnormalities associated 
with severe toxemia of pregnancy. New England J. Med. 250:89-98, 1954. 
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Operations with Light Anesthesias 


CARL E. 


Suitable, safe anesthesia for surgical 
procedures can be administered at 
a lighter level than formerly pos- 
sible.* 





Sunacar anesthesia consists of 
hypnosis, analgesia, and relaxation. 
When one agent, such as ether, is 
used for all these purposes, undesir- 
able side effects may result. Small 
amounts of thiopental, nitrous ox- 
ide, and curare or curare-like sub- 
stances, in correct proportions, 
produce good surgical anesthesia 
without toxic manifestations. 

Thiopental sodium, given slowly, 
erases the memory of the surgical 
procedure and of any local anes- 
thetic utilized, without causing un- 
consciousness. No excitement stage 
occurs, but the patient can be 
aroused and will respond to ques- 
tioning. 

Nitrous oxide provides adequate 
analgesia for intraabdominal oper- 
ations after a local anesthetic is 
used in the skin. The circulating 
blood and plasma volume are un- 
affected by analgesic doses of 
nitrous oxide, and the pulmonary 
epithelium is not irritated. Post- 
operative chest complications are 
not as common as with other 
agents, since the cough reflex re- 
turns soon enough after surgery to 
prevent bronchial accumulations. 


*Changing concepts of anesthesia depth 


MODERN MEDICINE, May /, 


Cleveland Clin 


WASMU:IH, M.D., AND DONALD E, HALE, M.D. 
Cleveland Clinic, Cleveland 


Nitrous oxide is noninflammable 
and inexpensive. 

Curare is given cautiously for 
muscle relaxation, when necessary, 
but the effect on the circulation 
of poor-risk patients must be con- 
sidered. 

Morphine and atropine are ad- 
ministered one hour before surgery. 
In the operating room, thiopental 
sodium is given through the intra- 
venous tubing until drowsiness oc- 
curs. The larynx is sprayed with 
4% cocaine, and a cuffed tube is 
inserted into the trachea. 

At the beginning of the proce- 
dure a mixture of 80% nitrous 
oxide and 20% oxygen is begun, 
and deep respiration is maintained 
with bag compression. The site of 
the incision is then infiltrated with 
procaine. 

The patient is maintained in a 
State in which response to questions 
can be elicited. The oxygen content 
of the gaseous mixture is increased 
to 50% as soon as the nitrous oxide 
comes into equilibrium with body 
nitrogen. Large flows must be con- 
tinued to avoid respiratory acidosis, 
especially with open chest pro- 
cedures. 

Encephalograms reveal that the 
anesthetic level attained is lighter 
than was once believed adequate 
for surgery. Although the patient 
can be aroused by questioning, 


Quart. 21:46-53, 1954. 
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visceral manipulations are not dis- 
turbing. Possibly the cortical de- 
pression caused by the combined 
agents acts as a medical prefrontal 
lobotomy and destroys any asso- 
ciation of pain as something dis- 
agreeable. 

Complications are few and the 
variations of blood pressure, pulse 


rate, and respiration noted at deep- 
er anesthetic levels do not occur. 
Since the central nervous depres- 
sion is largely cortical without 
excitation of the thalamic and hy- 
pothalamic centers, the anesthesia 
can be adapted to most types of 
surgery, including mitral commis- 
surotomy. 


Is Spinal Anesthesia Safe? 


C, R. STEPHEN, M.D., R. MARTIN, M.D., AND W. K. NOWILL, 
M.D., DUKE UNIVERSITY, DURHAM, N. C., believe that with meticulous 
supervision spinal analgesia can be as safe as any other anesthetic 
technic 

Before lumbar injection, syringes, needles, instruments, and crys- 
talline anesthetic should be autoclaved as a unit package. Complete 
asepsis is imperative. Proper patient positioning increases ease of 
puncture and thereby lessens both physiologic and psychologic trau- 
ma to the patient. 

The incidence of postspinal headache is reduced by use of 24- to 
26-gauge needles. Care must be taken to deposit all the anesthetic 
solution within the subarachnoid space and not in a vertebral blood 
vessel; when in doubt, a second tap should be made. 

Anesthetic drugs in common usage are free of inherent toxicity 
when not injected in too high concentrations. To prevent contamina- 
tion, crystalline drugs in ampules should be soaked in antiseptic 
solution before autoclaving. However, since all sterilizing solutions 
can cause neurologic damage if injected into the spinal canal, color- 
ing the solution with a dye such as methylene blue will aid detection 
of ampule contamination. 

Backache after anesthesia probably results from complete relaxa- 
tion of the back muscles and may be prevented by placing a small 
pillow under the back to preserve the lordotic curve and another 
under the knees to reduce ligamentous pull. 

Normal respiratory. and cardiovascular physiology must be pre- 
served. Oxygen which can be administered under positive pressure 
should be instantly available. Preparation of a cannulated vein is 
also of immeasurable value in the event of some catastrophe. In ad- 
dition, common sympathomimetic, parasympathomimetic, cardiac, 
and cerebral depressant drugs must be at hand. 


How safe is spinal anesthesia in present day practice? North Carolina M. J. 15:33-37, 
1954 
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Anesthesia for Abdominal Surgery 


MARY KARP, M.D., AND C. S. YEIN, M.D. 


Northwestern University 


The agent and method of anesthesia 
for abdominal surgery should be se- 
lected to fit the patient and proce- 


dure. 





No one anesthetic is ideal for all 
patients requiring abdominal sur- 
gery. Balanced effects and a wide 
margin of safety are obtained by 
using small amounts of several 
drugs, each with a specific function. 

The most frequently used agents 
and methods are: 
e Regional block with Seconal or 
Pentothal hypnosis 
e Gas-ether after thiopental induc- 
tion 
e Thiopental, nitrous oxide, 
oxygen with a muscle relaxant 

Ether is still the basic potent an- 
esthetic, producing adequate relaxa- 
tion and all depths of anesthesia 
with little immediate danger. How- 
ever, ether should not be used as 
the sole agent for profound abdom- 
inal anesthesia because shock may 
occur at deep levels. Ether may 
also disturb glycogen metabolism, 
reduce renal function, and induce 
postanesthetic respiratory morbidity 
and toxic symptoms 

Cyclopropane is a potent anes- 
thetic that permits smooth, rapid 
progress but is less easy to control 
unless the anesthesiologist is well 
trained. Patients with cardiac dis- 


and 


*Anesthesia for abdominal surgery. S. Clin 
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North America 34:17-26 


ease should not receive cyclopro- 
pane. 

Pentothal Sodium is popular be- 
cause of the ease of administration, 
rapid pleasant induction, and infre- 
quent after effects. However, Pen- 
tothal causes bronchoconstriction 
and should not be used for patients 
with respiratory obstruction, acute 
pulmonary disease, or asthma. The 
drug is also inadvisable for hyper- 
tensive, elderly, or very young per- 
sons and should be used cautiously 
when shock, hemorrhage, or severe 
debility is present. 

Spinal anesthesia produces excel- 
lent conditions for abdominal sur- 
gery—a completely relaxed abdo- 
men, contracted intestines, quiet 
respirations, and, usually, reduced 
bleeding. Possible sequelae include 
cranial nerve involvement, sensory 
disturbances, septic meningitis, head- 
ache, and impaired bladder and rec- 
tal function. The anesthesia should 
not be used for patients with cen- 
tral nervous system disease or ane- 
mia. Preanesthetic medication is 
given and light hypnosis is main- 
tained with Pentothal. 

Curarizing drugs are valuable ad- 
juncts, permitting smaller amounts 
of analgesic or hypnotic drugs. Suc- 
cinylcholine chloride (Anectine) is 
short acting allows minute- 
to-minute control and thus great 
safety. Curare should be used only 


and 
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by an anesthesiologist capable of 
managing an apneic patient. The 
drugs are not suitable for patients 
having intestinal obstruction with 
distention. 

Endotracheal intubation permits 
tracheobronchial tree suction and 
separates the respiratory and gas- 
trointestinal tracts, preventing dis- 
tention of the stomach by gaseous 
agents. Aspiration of vomitus or 
blood into the lung is avoided. 

Assisted or controlled respiration 
allows use of sufficient drugs for 
adequate relaxation without the 
hazard of decreased ventilation. 

Various supportive procedures 
are available to increase the safety 
and decrease postoperative compli- 
cations. L-norepinepherine (Arte- 
renol, Levophed) is a potent vaso- 
constrictor, used to combat sudden 
hemorrhage or collapse from spinal 
anesthesia and to sustain blood 
pressure of patients with hyperten- 
sion or coronary artery disease. 
Caution is necessary because gan- 
grene can result either from veno- 
spasm or extravasation of the drug. 


€ MUSCULAR RELAXATION 


Arterial transfusion may be a 
lifesaving procedure when massive 
hemorrhage occurs. Gangrene of 
the extremity distal to the arterial 
puncture is a possible complication. 

Airway obstruction causing ate- 
lectasis, emphysema, or infection 
may occur after abdominal surgery 
because of depressed respirations 
and inability to expectorate secre- 
tions. Such complications are re- 
duced by tracheobronchial toilet, 
frequent change of position, and 
postoperative use of secretion lique- 
fiers such as Alevaire or Tryptar. 

Special care is necessary for aged 
patients. Wide variations in depth 
and prolonged deep anesthesia must 
be avoided. Adequate oxygenation 
and blood volume must be main- 
tained. Circulatory embarrassment 
may be caused by overloading with 
salt and water. Scopolamine should 
not be used. 

Deep Trendelenburg position re- 
duces ventilation so should not be 
used for patients with cardiac dis- 
ease, obesity, or abdominal disten- 
tion. 


sufficient for endotracheal intuba- 


tion and short surgical procedures may be achieved with intravenous 
succinylcholine chloride. A single injection of 10 to 40 mg. is ad- 
ministered in conjunction with intravenous thiopental sodium and 
nitrous oxide and oxygen; ether is sometimes added. Maj. Charles 
F. Moller, M.C., and William A. Weiss, M.D., of Valley Forge 
Army Hospital, Phoenixville, Pa., find that the drug is completely 
relaxant for three or four minutes and has no histamine-like de- 
pressor response. Continuous intravenous drip of 0.1% solution in 
5% dextrose in water is given for prolonged action; tonus returns 
within five minutes of discontinuing medication. Laryngoscopic 
examination was easily done in 97.5% of 205 patients given the an- 
esthetic adjunct. 


U.S. Armed Forces M. J. 5:212-219, 1954. 
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Removal of Ureteral Caleuli 


J. TATE MASON, M.D., AND R. DALE OSTLUND, M.D. 


Mason Clinic, Seattle 


The best method of treatment of 
ureteral stones, whether by allowing 
spontaneous passage, by endoscopic 
manipulation, or by surgical remov- 
al, is determined individually.* 





we 
Since a significant number of 
ureteral calculi pass spontaneously, 
an expectant course is justified in 
absence of [1] appreciable hydro- 
nephrosis above the stone, [2] dis- 
proportion in size of stone and size 
of ureter, [3] apparent ureteral ob- 
struction below the stone. Conserva- 
tive therapy is advisable with gen- 
eral systemic disease, old age, or 
general debility. 

The passage of a stone down the 
ureter should be of short duration, 
and progress should be observed by 
interval roentgenograms. A_ stone 
which does not move in two to 
three months should be removed by 
manipulation or surgery. Calculi 
over | cm. in diameter do not often 
pass down the ureter. 

Endoscopic manipulation is re- 
served for stones in the lower third 
of the ureter. The simplest method 
is to pass a catheter by the stone 
to the renal pelvis to decompress 
the kidney and drain infection. The 
catheter is left in place for twenty- 
four hours to allow the distal ureter 
to dilate and the stone to escape 
spontaneously. Multiple catheters 


*Clinical management of ureteral calculi. 
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Circled areas enclose 
sites of normal narrow- 
ing of the ureters 


may be introduced and the stone 
removed by becoming entangled in 
the catheters when withdrawn. The 
Johnson basket and loop catheters 
offer the best methods of retrieving 
stones. Usually a stone of 1 cm. or 
less can be successfully engaged 
and removed, but in some cases 
ureteral meatotomy may be neces- 
sary. Ureteral drainage is maintained 
until fever subsides, urine clears, 
and the patient is asymptomatic. 
Ureterolithotomy is required for 
stones too large to pass or too high 
in the ureter. Progressive hydro- 
nephrosis and infection proximal to 
the stone also necessitate removal. 


Bull. Mason Clin. 7:112-116, 1953. 
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Somatic Head Pain 


HENRY L. 


WILLIAMS, M.D. 


Mayo Clinic, Rochester, Minn. 


Many pains associated with the 
nasal cavity, pharynx, or ear are 
hard to interpret but can be re- 
lieved by simple therapeutic meas- 


ures once the cause is recognized.* 





ry. 

Da problem of differential diag- 
nosis of pains arising from the nose, 
throat, or ear is simplified when 
the type of pain is considered. Su- 
perficial pain arises from stimula- 
tion of exposed mucous membranes 
or the skin, is of a burning quality, 
and is well localized. The pain var- 


ies in intensity but not in quality. 

Deep pain comes from stimula- 
tion of deeper structures, such as 
blood vessels and muscles, and is 


continuous. The sensation is usu- 
ally referred to deeper structures 
at a distance from the stimulating 
source. 


NASAL CAVITY AND SINUSES 


With acute sinusitis and rhinitis, 
pain is burning and localized. Later, 
after deeper structures are engorged 
and purulent secretion appears, the 
pain is deep and may be referred 
to the forehead, temple, or zygoma 
of the homolateral side. Skin hyper- 
algesia and slight capillary dilata- 
tion also occur. 

Shrinking and anesthetizing the 
nasal mucosa ordinarily relieve the 


from the 
1954. 


*Somatic head Standpoint « 


Journal-Lancet 


pain 
74:22-26, 


100 


) 


pain of sinusitis, but occasionally 
pus, an osteoma, or a mucocele 
must be removed. 

Pressure of the nasal septum 
against the middle turbinate bone 
produces deep aching pain in the 
midforehead or eye. Complete anes- 
thetization of contact areas relieves 
the discomfort, but recurrence ne- 
cessitates removal of the pressing 
structures. 

The temporal or malar pain 
caused by septal spur pressure in 
the sphenopalatine region is treated 
by operation and vasodilators. 

A deep unilateral head pain, the 
lower-half headache of Sluder’s syn- 
drome, is apparently a vasodilating 
pain involving branches of the 
sphenopalatine artery and is pro- 
duced by a reflex mechanism trans- 
mitted through pain fibers from the 
nasal mucosa in the sphenopalatine 
region. The pain is relieved by anes- 
thetization of the sphenopalatine 
ganglion or of the nasal mucosa 
posterior to the middle turbinate 
bone on the same side as the pain. 

Malar hyperalgesia persisting af- 
ter acute sinusitis is effectively 
treated with nonspecific desensitiza- 
tion. Another type of so-called sinus 
headache is the deep, referred pain 
arising from the head or neck mus- 
cles when infection is superimposed 
on primary allergic rhinitis. The 
and laryngologist. 


the rhinologist, otologist, 
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most common form is probably due 
to a physical allergy type of auto- 
nomic dysfunction and is relieved 
by vasodilators. 

The pain of vacuum frontal head- 
ache is superficial and burning. 
Measures tending to open the naso- 
frontal duct bring relief. 


PHARYNX 


Pharyngeal myalgia is caused by 
a tender superior constrictor mus- 
cle on the involved side of the 
pharynx. When patients with this 
disorder swallow, a severe, deep, 
usually unilateral pain is often re- 
ferred to the vertex of the head. 

Glossopharyngeal neuralgia is a 
superficial, burning pain in_ the 
same region, without muscle tender- 
ness but with trigger zones. Cocain- 
ization of the affected mucosa gives 
relief as long as the anesthetic 
effect lasts. 


EAR 


An elongated styloid process in 


the tonsillar fossa may cause a 
sharp, stabbing, unilateral pain re- 
ferred to the ear when swallowing. 
The styloid process, path of stylo- 
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hyoid ligaments, and lesser cornu 
of the hyoid bone are tender. The 
treatment is penetrating heat, fol- 
lowed by deep massage; vasodilat- 
ors may be effective. 

Periarthritis of the temporoman- 
dibular joint often produces a ten- 
der joint with pain extending deep 
into the ear. Salicylates give relief, 
and roentgen therapy or deep heat 
may be of benefit. Dental recon- 
struction occasionally alleviates dis- 
comfort. 

An impacted third molar, usu- 
ally in the upper jaw, can produce 
pain in the ear of an adolescent or 
young adult. 

Pain felt in the temporal area 
or ear may result from cancer in 
the pharyngeal recess or fossa of 
Rosenmiiller. 

Unilateral pain in the ear at 
night may occur after mastoiditis 
was apparently cured by antibiot- 
ics or sulfonamides. The infection 
breaks through the bony walls of 
the mastoid process and an epidural 
abscess is produced. A choked disk 
may be noted on the affected or 
both sides, and roentgenograms re- 
veal mastoid destruction. 
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PLASTIC SURGERY 


Cleft Palate and Cleft Lip 


W. G. 


HOLDSWORTH, F.R.C.S. 


Rooksdown House, Basingstoke, England 


The earlier definitive surgery is per- 
formed for a cleft palate, the better 
the child’s chances of attaining a 
good speaking voice.* 





ry 

Due primary reason for operating 
on a cleft palate is to permit nor- 
mal speech. Appearance is the chief 
purpose of surgery for a cleft lip. 
Delay of therapy is unwise with 
either deformity. 


CLEFT PALATI 


The aim of cleft palate correction 


is to produce a palate long enough 
to meet the posterior wall of the 
pharynx when in the elevated posi- 


tion and sufficiently mobile to 
achieve this rapidly. 

No technic of closure will give 
perfect results and numerous meth- 
ods have been proposed, indicating 
the still unsuccessful search for a 


uniformly satisfactory operative pro- 
cedure. 

The accompanying illustration 
shows 6 technics. These are: 

1] Two-flap operation—This meth- 
od resembles the original opera- 
tion of Langenbeck, but the nasal 
mucosa is not divided transversely. 
Closure is made with 2 layers of 
sutures, one in the nasal mucosa, 
the other in the buccal mucoperios- 
teum. In the soft palate, the buccal 
sutures approximate the muscles. 
Silk sutures are preferable, being 
less irritating to the mucosa than 
catgut. 

2] Three-flap operation—This pro- 
cedure differs from the 2-fiap in 
that the mucoperiosteum is divided 
obliquely, permitting lengthening of 
the palate. 

3] Four-flap operation—This is 
similar to the 3-flap, but employs 2 
small flaps based in front for clo- 





1. Two-flap operation 


*Early treatment of cleft-lip and cleft-palate. 


Fig. 2. Three-flap operation 


Brit. M. J. 4857:304-308, 1954. 
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Fig. 3. Four-flap operation 


PLASTIC SURGERY 


. X operation 





sure of the anterior part of a long 
cleft. 

4] X operation—The transverse 
division of the buccal mucoperios- 
teum is made farther back over the 
horizontal plates of the palate 
bones. The nasal mucosa is not di- 
vided transversely and is carefully 
sutured in the midline. This proce- 
dure does not disturb the distribu- 
tion of the greater palatine vessels 
and the blood supply of the trans- 
verse palatine suture, which may be 
a growth center. 

5] Cuthbert operation—To avoid 
breaking the longitudinal suture line 
when swinging across the left mu- 
coperiosteal flap, an undesirable fea- 
ture of the above procedures, the 
greater palatine vessels are divided 


in the Cuthbert operation. This al- 
lows the flaps to move. Transverse 
section of the nasal mucosa oppo- 
site the posterior border of the hard 
palate increases length. 

6] Gillies-Fry operation—The 
soft palate is united after division 
from the hard palate. The latter, 
together with the aperture created 
behind, is covered with an obtu- 
rator. 

Division of the greater palatine 
vessels is rarely required and pres- 
ervation of the vessels will promote 
viability of the flaps. Tenotomy 
of the tensor palati by reducing 
transverse tension on the suture line 
is preferable to fracture of the 
pterygoid hamulus. 

Fistulas that form postoperatively 





Momo 
(Zh 


ig. 5. Cuthbert operation 


ig. 6. Gillies-Fry operation 
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along the inidline suture must be 
closed. Good speech is not invari- 
ably compromised. 

Comparison of operative results 
was made in 70 cases of cleft palate 
in which one or another of the 6 
technics was employed. The Gillies- 
Fry and Cuthbert were used only 
once each, so were not included 
in the appraisal. Speech improve- 
ments by the other 4 operations 
were quite similar but were consid- 
ered best after the 4-flap procedure. 

No satisfactory speech was re- 
corded for any child operated on 
after the age of 3 years. Closure 
before the age of 9 months appar- 
ently offers the best chance of 
achieving a normal voice. 


CLEFT LIP 


If a cleft lip is large, a good op- 
erative result is more likely to be 
obtained than when the lip is small. 
However, because of the unsightli- 
ness of the deformity, delay to al- 
low growth is unwarranted. When 
a child is 3 months old, the parts 
are large enough for operation. 

Surgery should be done under 
auspicious conditions. The widest 
cleft is no threat to life because of 


feeding difficulty or of nasopharyn- 
geal infections. Therefore, closure 
of the cleft lip need never be con- 
sidered an emergency. 

Two procedures are available for 
single clefts. The first is simple 
paring of the cleft edges, joining the 
lips in layers with little tension. This 
requires a second stage with scar 
excision and construction of a well- 
shaped lip. A one-stage operation 
is preferable, with an initial attempt 
to make the lip and nose as shapely 
as possible. 

A perfect result is not to be ex- 
pected. Numerous trimming proce- 
dures should be avoided. 

Double clefts of the lip are asso- 
ciated with serious deficiency of 
tissue. Good results are difficult 
to obtain. Two stages are recom- 
mended, each side being operated 
upon singly, one month apart. The 
edges of each cleft are pared and 
closure effected with 3 layers of su- 
tures. 

The soft tissues are draped in 
front of the prominent premaxilla, 
placed thereby under tension, and 
brought near alignment with the 
maxillae. A number of operations 
may be necessary. 


¢ POSTBULBAR DUODENAL ULCER is more often complicated 
by hemorrhage and demands surgical treatment more frequently 
than lesions elsewhere in the duodenum. Bleeding in 13 of 18 pa- 
tients with this uncommon condition is reported by Jerome M. 
Swarts, M.D., and Marion L. Rice, Jr., M.D., of the Veterans Ad- 
ministration Medical Teaching Group Hospital, Memphis. Intracta- 
bility was a common complication, although neither perforation nor 
obstruction occurred in any of the patients. Involvement of the com- 
mon bile duct was seen in | patient. Resection of the ulcerous area 
was possible in only 3 of the 11 patients requiring surgery. 


Gastroenterology 26:251-259, 1954. 
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Antibioties for Surgical Infections 


FRANK L. MELENEY, M.D., AND BALBINA A. JOHNSON 
Columbia University, New York City 


Appropriate antibiotic therapy com- 
bined with the proper operative 
procedure may abort surgical infec- 
tion.* 





Orerations on the brain and 
heart, lengthy plastic procedures, 
and surgery in contaminated fields 
require prophylactic use of anti- 
biotics. 

Because the possibility of air con- 
tamination is increased in long pro- 
cedures, a fine spray of 5 to 10 cc. 
of penicillin or bacitracin solution, 
in a concentration of 1,000 units 
per cubic centimeter, is applied to 
the wound during closure. If infec- 
tion develops despite this measure, 
sensitivity of the causative organ- 
isms to other available antibiotics 
may be determined by culture. 

Bacteria on mucous membranes 
cannot be destroyed as readily as 


*Rational use of antibiotics in control of surgical infections. 


MODERN MEDICINE, May 


Organisms on the skin. The inci- 
dence of infection in tissues exposed 
to such contamination may be 20 
to 25% if antibiotics are not em- 
ployed. Therefore, when operating 
on the eye, ear, nose, or alimentary 
tract, cultures should be taken from 
the operative field a few days be- 
fore surgery to determine the ap- 
propriate antibiotic, either singly or 
in combination. 

Bacitracin reduces the number 
of organisms found in the mouth. 
Neomycin may be added for action 
against gram-negative rods farther 
along the alimentary tract. Com- 
mercially available tablets contain 
2,500 units of bacitracin and 25 mg. 
of neomycin and are given forty- 
eight to seventy-two hours preop- 
eratively. For the greatest effect in 
mouth, esophagus, and stomach, | 
tablet may be dissolved slowly in 
the mouth every four to six hours. 

For antibiosis in the lower 
alimentary tract, 4 tablets 
should be swallowed every 
four to six hours. Neither 
antibiotic is absorbed; ac- 
tion continues all along the 
alimentary tract. Systemic 
toxic reactions do not oc- 
cur. 

At the time of surgery, 
a culture is taken from the 
lumen of the alimentary 
tract at the operative site 


J.A.M.A. 153:1253-1260, 1953. 
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since any viable organisms will 
contaminate tissues at this level. A 
mixture of 20 mg. of streptomycin 
and 5% p-aminomethylbenzene sul- 
fonamide (Sulfamylon) in 100 cc. 
of water plus 20,000 units of baci- 
tracin in 20 cc. of water or sodium 
chloride solution is applied to the 
area of operation within the abdom- 
inal cavity. 

For the treatment of peritonitis 
after bowel resections, 400,000 
units of penicillin and 0.5 gm. of 
streptomycin twice a day or 20,000 
units of bacitracin and 0.5 gm. of 
streptomycin every eight hours are 
recommended. 

Civilian accident injuries, burns, 
and gunshot wounds are always 
contaminated, usually with a mix- 
ture of organisms, and debridement 
and cultures are necessary. In ad- 


dition, a combination of bacitracin, 
1,000 units per cubic centimeter, 


and 1% neomycin is sprayed lib- 
erally into the wound. Unless the 
wound is more than four hours 
old, organisms are on the surface 
and not in the tissues. 

Burn contamination is caused 
most often by hemolytic micrococci 
and streptococci and gram-negative 
rods of the Proteus, pyocyaneus, 
and coli groups. 

Bacitracin is the most effective 
against the gram-positive cocci, 
and when combined with neomycin 
and polymyxin B is best for gram- 
negative rods. If the burn is left 
exposed the mixture is sprayed on 
the surface. If a pressure dressing 
is applied, the antibiotics are incor- 
porated in a water-soluble base, 
such as Carbowax, on the inner- 
most dressing of fine meshed gauze. 


In acute surgical infections a 
specimen of exudate is taken for 
smear and culture before beginning 
drug treatment. Immediate exam- 
ination of the smear may suggest 
the nature of the organism involved 
and treatment may be started be- 
fore the culture report is received. 
When the bacteria are identified, a 
change of antibiotic may be neces- 
sary. 

With chronic infections a careful 
bacteriologic analysis is made be- 
fore starting antibiotic therapy. For 
established infections, local applica- 
tions of drugs may suffice. How- 
ever, when organisms are deep in 
the tissues, possibly in thrombosed 
blood vessels, systemic administra- 
tion of antibiotics is necessary to 
contact the spreading periphery of 
infection. 

Bacitracin now available for par- 
enteral use is safely effective if giv- 
en intramuscularly in a dosage of 
not more than 20,000 to 25,000 
units every six to eight hours and if 
the daily fluid intake is at least 
2,500 cc. Neomycin cannot be giv- 
en systemically without the possi- 
bility of toxicity. Polymyxin B, 
when given with appropriate dos- 
age, is effective for pyocyaneus sep- 
ticemia and resistant cystitis and 
pyelonephritis caused by the same 
organisms, if in vitro tests indicate 
sensitivity. 

Direct injection of penicillin and 
bacitracin into the center of fu- 
runcles and carbuncles often stops 
bacterial action and checks further 
spread of necrosis if the causative 
organism is sensitive. Frequently 
the process resolves in a few days, 
obviating incision and drainage. 
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Management of Acute Cholecystitis 


FREDERICK A. COLLER, M.D., AND ELMER B. MILLER, M.D. 


University of Michigan, Ann Arbor 


While many patients recover from 
acute gallbladder inflammation with 
conservative- therapy, all will need 
cholecystectomy eventually.* 





Tue symptoms of acute cholecys- 
titis are usually classical. Epigastric 
pain occurs suddenly and occasion- 
ally extends to the subscapular re- 
gion or to either of the upper ab- 
dominal quadrants. The pain is in- 
termittently colicky and severe and 
may be accompanied by vomiting, 
chills, or jaundice. 

Tenderness can be elicited in the 
right upper quadrant, and a subcos- 
tal mass is sometimes found. Right 
rectus muscle spasm and abdominal 
distention occur frequently. 


Operative Procedures 


Aspiration 


*Acute cholecystitis. GP 9:49-55, 1954. 


MODERN MEDICINE, May 


Stone removal 


A single observation of the tem- 
perature, pulse rate, or leukocyte 
count may be unreliable, but a con- 
tinuing elevation or increasing ten- 
derness may signify impending per- 
foration. 

In a abdominal 


doubtful case, 


roentgenograms in the flat and up- 
right positions and a chest roent- 
genogram can be of value. 


DIFFERENTIAL DIAGNOSIS 


Myocardial infarction can be rec- 
ognized and distinguished from 
cholecystic disease by the severe 
constricting pain, shock-like state 
and, usually, conclusive electro- 
cardiographic evidence. 

A rigid abdomen, severe pain, 
and past history will ordinarily dis- 


Incision 
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Operative Procedures 


Fixation of gallbladder 


108 
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tinguish a perforated peptic ulcer. 

Acute pancreatitis can, at times, 
be indistinguishable from acute 
cholecystitis or can coexist. The 
serum amylase test and repeated 
examinations during a period of 
conservative therapy may be neces- 
sary for differentiation, since sur- 
gery is of no benefit for pancrea- 
titis and may do harm. 

The symptoms of localization of 
pain and tenderness with appendi- 
citis will usually distinguish the dis- 
ease from cholecystitis. Should a 
normal appendix be found at op- 
eration, the gallbladder, pancreas, 
and other abdominal organs should 
be explored. 

Other conditions to be discrimi- 
nated are colon diverticulitis, renal 
colic, pneumonia, tabetic crises, 
pleurisy, intestinal obstruction, car- 
cinoma, and diabetic acidosis. 


TREATMENT 


If vomiting occurs, constant gas- 
tric suction should be instituted. 
Atropine with Demerol or mor- 
phine is given at regular intervals 
for pain. Thoracic paravertebral 
sympathetic procaine block relieves 
pain and also breaks the cycle of 
the disease, inducing resolution to a 
quiescent state in some instances. 
Dehydration, electrolyte and vita- 
min deficits, hypoprothrombinemia, 
and other physiologic abnormalities 
must be corrected. 

Many patients start the return 
to a comparatively normal state, 
while others progress. When the 
process relents, cholecystectomy 
should be advised after about two 
months. 

From twelve to forty-eight hours 
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should lapse between the patient’s 
hospital admission and surgery. 
Corrective and supportive therapy 
can be given and the diagnosis con- 
firmed. 

The gallbladder is exposed 
through a transverse incision and 
removed if all anatomic features are 
visible and the patient’s condition 
will sustain cholecystectomy. 

If attendant inflammation and 
edema obscure the landmarks, oth- 
er procedures become necessary. 
The gallbladder can be opened and 
all stones removed. The organ is 
then split from fundus to cystic duct 
and all portions excised except the 
cystic pedicle and the portion at- 
tached to the liver. The mucosa of 
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tion. After bleeding is stopped by 
suture or ligature, drains are placed 
in the area. 

When the patient’s general con- 
dition is precarious, a cholecystoto- 
my can be performed and all bile 
and calculi removed. A bell-tipped 
catheter is fixed in the gallbladder 
fundus by a purse-string suture and 
is brought to the outside. A drain 
is inserted to the suprarenal pouch. 

If jaundice accompanies the con- 
dition, obstruction from common 
duct stones, from pressure outside 
the common duct, or from infec- 
tion in the ducts and liver must be 
considered. When no obstructing 
lesion is found, the common duct 
is drained by a T tube. If advisable, 


a cholangiogram may be made at 


the remaining part should be dis- 
a later date. 


sected off or destroyed by fulgura- 


A Cause of Gastrointestinal Bleeding 

ELLIOTT S. HURWITT, M.D., STANLEY F. ALTMAN, M.D., 
GEORGE R. GERST, M.D., AND BANICE M. WEBBER, M.D., MONTEFIORE 
HOSPITAL, NEW YORK CITY, point out that splenic vein obstruction 
caused by involvement of the pancreas by neoplasm or cysts may be 
a source of massive exsanguination into the gastrointestinal tract. 
Interference with the return flow of venous blood from the spleen 
may result in congestive splenomegaly and gastric and esophageal 
varices. 

In 3 recent instances of severe, uncontrollable, recurrent gastric 
hemorrhage, definitive diagnoses could not be made before surgery. 
By operation, through a thoracoabdominal approach, each of these 
patients was found to have a tumor mass in the hilus of the spleen, 
obstructing the splenic vein and resulting in fundal and gastroepi- 
ploic varices with gastric bleeding. In all 3 instances the bleeding 
was completely controlled by splenectomy; | patient died of recur- 
rent carcinoma seven months after operation. 

Splenectomy, while not always curative, may be extraordinarily 
palliative. 


Gastrointestinal bleeding due to splenic vein obstruction by pancreatic tumors. Arch. 
Surg. 68:7-11, 1954. 
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Diverticulosis and Diverticulitis 


CLIFFORD J. BARBORKA, M.D., AND 
E. CLINTON TEXTER, JR., M.D. 
Northwestern University, Chicago 


Medical management of diverti- 
culosis is directed at preventing di- 
verticulitis, which, if attended by 
complications, should be treated 
surgically.* 





‘ 

Sac ULAR protrusions of the colon 
wall uncomplicated by inflamma- 
tion constitute diverticulosis. When 
these protrusions become infected, 
diverticulitis results. Degeneration 
and subsequent weakening of the 
intestinal wall allow for protru- 
sion, but initiating factors are un- 
known. The point where blood ves- 
sels enter the wall is particularly 
weak. 

The sigmoid is most frequently 
involved. A proximal spread oc- 
curs, at times involving the entire 
colon. The rectum is free of pro- 
trusions because of strengthened 
longitudinal bands of muscle. Oc- 
casionally, hiatus hernia and di- 
verticula of other segments of the 
intestinal tract coexist. 

Diverticulosis is usually asympto- 
matic and may be discovered ac- 
cidentally during barium enema 
studies. The prediverticulosis state 
is seen as a “saw-edge” alteration 
of the bowel wall. Diverticula ap- 
pear as barium-filled pouches in the 
colon wall. Frequently, a postevac- 
uation study shows the pouches 


*Diverticulosis and diverticulitis. 
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more clearly because of retained 
barium in the sacs. 

Symptoms may occur, usually 
consisting of alteration of the bowel 
function, with or without abdomi- 
nal distress. Constipation, diarrhea, 
flatulence, and left lower quadrant 
pain are common. 

Although most patients with di- 
verticula have no other difficulty, 
about 20% eventually have diverti- 
culitis. Symptoms depend on de- 
gree of inflammation and nature 
of complications. Peridiverticulitis, 
with enterospasm, may be a cause 
of colicky pain and bowel dysfunc- 
tion. 

Acute solitary diverticulitis of 
the cecum is rare and often con- 
fused with appendicitis, tuberculosis, 
actinomycosis, or other nonspecific 
granulomas. Usual symptoms in- 
clude local peritonitis with pus ac- 
cumulation, toxicity, palpable mass, 
and fistula formation or generalized 
peritonitis. Blood stream invasion 
may occur or the colon may adhere 
to the bladder wall, leading to pye- 
litis and cystitis. If inversion cannot 
be done, diverticulectomy with pri- 
mary closure of the cecum is per- 
formed. 

Chronic diverticulitis is charac- 
terized by intermittent constipation 
and spasm, with dull aches in the 
left lower quadrant separated by 


S. Clin. North America 34:209-220, 1954. 
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long periods of normal bowel func- 
tion. Diarrhea is rare. 

Bleeding occurs in 5 to 8% of 
patients with diverticulosis and in 
15 to 25% of those with diverti- 
culitis. 

Complicated diverticulitis can be 
distinguished from carcinoma by 
symptoms. Pain in the abdomen, 
fever, constipation, and urinary 
symptoms suggest a diverticulitis, 
while rectal bleeding and weight 
loss are seen with tumor. If differ- 
entiation is difficult, an exploratory 
laparotomy with resection of the in- 
volved structures is advisable. 


SURGERY 


similar to management of an irri- 
table colon. The stoo! is kept soft 
by low-residue diets, and mineral 
oil is given at bedtime. 

If complications develop, more 
specific treatment is needed. Entero- 
spasm is treated with antispasmod- 
ics, bed rest, and warm liquids. 
Later, a soft, bland diet is initiated. 
An intestinal antiseptic such as 
Sulfathalidine may also be admin- 
istered. 

The only necessity for resection 
is a chronic, stenosing process of 
complicated, localized disease which 
causes severe pain, obstruction, or 


Treatment for diverticulosis is repeated bleeding. 


Carcinoma of the Thyroid 


ROBERT C. HORN, JR., M.D., AND JAMES A. DULL, M.D., UNI- 
VERSITY OF PENNSYLVANIA, PHILADELPHIA, find that thyroid cancer 
of low-grade malignancy may prove fatal as long as twelve years 
or more after an apparently successful operation. 

A group of 189 surgical cases observed during 1945-52, inclusive, 
was compared with 71 cases seen during 1933-44. 

The five-year survival rates of the 2 groups were remarkably sim- 
ilar. Of 112 patients first treated more than five years before re- 
view, 59% lived at least five years. 

The most startling fact emerged in late analysis of early cases. 
Although 52% of 44 subjects lived five years or more, only 30% 
survived twelve years, and 3 of the remaining 13 had active disease 
at the final report. 

Even ten years of observation was not adequate, for 6 persons 
who outlasted this period succumbed to the disease in the next two 
years. 

Statistics throw some light on treatment. Multicentric malignant 
foci were found in 6 cases, with 4 tumors predominantly papillary 
and | partly so, indicating that total thyroidectomy may be ad- 
visable for papillary growth. 

Since cancerous glands were not uncommon among adolescent 
boys and young men, nodular goiters in this group deserve the 
closest attention. 


Carcinoma of the thyroid: a re-evaluation. Ann. Surg. 139:35-43, 1954, 
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Therapy for Abdominal Aneurysm 


MICHAEL E, DE 


BAKEY, M.D., AND DENTON A. COOLEY, M.D. 


Baylor University and Jefferson Davis and Methodist hospitals, 


Houston 


Resection of the aneurysm and res- 
toration of function by an aortic 
homograft are successful treatment 
for abdominal aortic aneurysm." 





' 
Sinct most patients live less than 
a year after onset of symptoms or 
establishment of the diagnosis of 
aneurysm of the abdominal aorta, 
an aggressive attitude toward re- 
moval of the diseased tissue is nec- 
essary if life is to be prolonged. 

Operative procedures for aneu- 
rysm may be classified into 3 cate- 
gories: [1] a method designed to 
promote thrombosis and fibrotic 
organization by partial, complete, 
or gradual occlusion or ligation of 
the aorta, by introduction of for- 
eign material, or by _periarterial 
fibroblastic reaction; [2] endoaneu- 
rysmorrhaphy; and [3] extirpation 
of the lesion with or without res- 
toration of blood flow. The last 
procedure, which removes the dis- 
eased part and restores normal 
function, offers the only satisfac- 
tory solution to the problem. 

The abdominal cavity is entered 
through a midline incision extend- 
ing from a point several centimeters 


below the xiphoid process to a 


*Surgical treatment of aneurysm of abdominal 
& Obst. 97:257-266, 1953. 


tinuity with homograft. Surg., Gynec 
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point midway between the umbili- 
cus and the pubis. The aneurysm 
is then readily exposed by retract- 
ing the small intestine and mesen- 
tery to the right and by dividing 
the peritoneum overlying the aneu- 
rysm with the ligament of Treitz to 
permit mobilization of the duode- 
num to the right. Considerable care 
must be exercised to avoid injury 
to the duodenum, which often ad- 
heres intimately to the aneurysm. 

By careful blunt and sharp dis- 
section and with further retraction 
of the root of the mesentery, the 
aorta immediately above the aneu- 
rysm and just below the origin of 
the renal arteries is exposed and 
encircled with umbilical tape, pro- 
viding a safety measure for the 
control of hemorrhage. 

The inferior mesenteric artery is 
divided between ligatures to permit 
further mobilization of the struc- 
tures along the left lateral wall of 
the aneurysm. The structures along 
the right lateral wall, particularly 
mesentery of the small intestine, 
are mobilized laterally, exposing the 
vena cava to which the aneurysm 
is often intimately adherent. The 
bifurcation of the aorta and iliac 
arteries are next freed. 


aorta by resection and restoration of con- 
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After the and 
iliac vessels are freed, long-handled 
atraumatic arterial clamps are ap- 
plied to the aorta above and to the 
iliac arteries below. Just before the 
aorta is occluded, 10 mg. of heparin 
solution is injected into the aneu- 
rysm. The sac is then excised be- 
tween the clamps. 

A previously prepared aortic 
homograft is measured to bridge 


aneurysm, aorta, 


the defect. The proximal anastomo- 
Sis is performed first. Blood should 
flow through one iliac anastomosis 
during performance of the other. 

Anastomosis is performed with 
a continuous through-and-through 
suture of No. 0000 arterial silk. 

The homografts are obtained 
post mortem under sterile condi- 
tions from relatively young and 
healthy individuals. 


By permission of Surg., Gyn 


Photograph made at operation after resection of a 


large arteriosclerotic 


aneurysm ol 


the abdominal 


aorta and insertion of a bifurcation gralt. 





Preoperative Demonstration 


of Meckel’s Diverticulum 


GEORGE V. BUTLER, M.D., ALVAH C. REMINGTON, M.D.,* 
AND JOHN H. REMINGTON, M.D. 


Rochester, N.Y. 


On of the interesting features of Meckel’s diverticulum is the 
fact that, although present in about 3% of patients, the condition 
is rarely visualized during radiologic examination. 

The following case is reported to record another example of 
preoperative radiologic diagnosis of Meckel’s diverticulum. 

The patient, a white male 54 years old, was first examined three 
years before because of vague abdominal discomfort. Radiographic 
studies made after both a barium meal and enema were negative 
except for the visualization of a few diverticula in the descending 
colon. The symptoms subsided spontaneously without treatment. 

Three years later the man experienced a sudden sharp pain in 
the left lower quadrant following a severe paroxysm of coughing. 
The pain subsided somewhat and he continued to work for several 
days. There was no nausea, vomiting, constipation, diarrhea, or 
change in bowel habit. 

When examined seven days after the onset of the symptoms, the 
abdomen was soft, but a moderately tender mass 10 cm. in diameter 
could be palpated in the left lower quadrant. Sigmoidoscopic exam- 
ination was negative. Sedimentation rate was 40 mm. in the first hour. 

Radiologic study after a barium enema revealed many diverticula 
in the transverse and descending portions of the colon and a sinus 
tract coursing medially from the midportion of the descending colon. 
In the evacuation radiogram, the Meckel’s diverticulum was clearly 
outlined by the contrast medium that had refluxed into the terminal 
ileum. The Meckel’s diverticulum was also demonstrated after oral 
administration of barium sulfate suspension. 

The patient was prepared for operation and a defunctioning loop 
colostomy was performed at the proximal portion of the transverse 
colon. At operation, a wide-based Meckel’s diverticulum (see 
* Deceased 
Case presentations: preoperative demonstration of Meckel’s diverticulum. Medical 


Radiography and Photography 26:122-124, 1950. Illustration by permission of Medi- 
cal Radiography and Photography. 
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illustration) was found in the terminal ileum. The mass palpated 


during physical examination proved to be omentum and loops of 
small intestine that had walled off the colonic perforation. 

Three months later the mass in the left lower quadrant had dis- 
appeared and the inflammatory reaction had subsided sufficiently 
to permit resection of the involved segment of colon. In view of 
the progressive involvement of the distal transverse and entire 
descending portions of the colon in the three years since the first 
examination, and the occurrence of at least one perforation, a left 
hemicolectomy was performed. This was considered advisable be- 
cause of the risk of subsequent perforation in the region of the 
splenic flexure that might result in a subdiaphragmatic abscess. 

An end-to-end anastomosis was established between the sigmoid 
and the midtransverse colon. Because of the magnitude of the fore- 
going operation, the Meckel’s diverticulum was not removed. 

Before closure of the colostomy three weeks after the resection, 
barium enema studies demonstrated the patency of the anastomosis 
and revealed the position of the new descending colon. 

The photograph was made by William Hart. 
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ANEURYSMAI 
DILATATION OF 


PFHE AORTA ‘ 
The dilatation of the aorta 4 
(A) is shown beginning 4 ' 
cm. below the renal arter- 
ies and extending on the 
right into the common iliac 
(CI) and the external (£1) 
and internal (JJ) iliac ar- 
teries The aneurysm in- 
vol the common iliac + P 
(Cl) artery on the left. 
J 


OLOR SECTION 


FPREEZE-DRIED GRAFT 
APTER COMPLETION 
OF ANASTOMOSES 


The aortic portion (A) is 
shown with the ligated in- 
ferior mesenteric artery 
(1M). The aortic anastomo- 


sis is above the area includ- 


ed in the photograph. The 


right external (EJ) and in 
ternal iliac (JJ) anastomo- 
ses are shown. The ureter 
(U) has been transplanted 
to lie between the 2 vessels 
The common iliac anasto- 
mosis (CI) is shown on the 


left. 


By permission of Surg., Gynec. 
& Obst. 
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Freeze-Dried Arterial Homografts 


CAPT. ROBERT B. BROWN, M.C., LT. 


JAMES W. PATE, M.C., 


AND LT. W. RONALD STRONG, M.C. 
National Naval Medical Center, Bethesda, Md. 


CHARLES A. HUFNAGEL, M.D. 


Washington, D.C. 


Segments of artery, quick-frozen 
and dried by sublimation, can be 
utilized to replace resected areas of 
the aorta and large branches.* 





Many of the disadvantages of 
quick freezing or of nutrient media 
for storage of arterial homografts 
are eliminated when freeze-drying 
is employed. The technic requires 
more involved processing than oth- 
er methods of arterial preservation, 
but supervision by specialized per- 
sonnel is unnecessary during stor- 
age. 

Moreover, storage is not depend- 
ent upon controlled conditions of 
sterility, temperature, and storage 
media and is not affected by power 
failure. The grafts may be shipped 
anywhere and are usable after more 
than two years of storage. 

Arterial homografts are obtained 
under sterile conditions, within 
twenty-four hours of death, from 
bodies kept under refrigeration. 
Grafts are not used from patients 
who had positive reactions to the 
Kahn test, infections, or malignant 
tumors. Graft sections are made 


*Freeze-dried arterial homografts. 


Surg., Gynec. & Obst. 97:657-664, 


for bacteriologic study and micro- 
scopic examination. 

Segments of vessel are placed in 
glass tubes and frozen for five min- 
utes in a mixture of absolute alcohol 
and dry ice, then transferred direct- 
ly to a freeze-drying unit or put in 
storage at dry ice temperature to 
await freeze-drying. Drying is done 
for three days in a vacuum of 50 
to 100 » of mercury in a modified 
commercial freeze-drying machine. 
The temperature is raised to 30° 
C. during the last day of the pro- 
cedure. 

The process of drying reduces 
the residual moisture of the graft 
to less than 1% of the normal un- 
bound water content. The grafts are 
stored at room temperature after 
being sealed in bottles under an 
ionizable vacuum. 

The vessel segments are recon- 
stituted at the time of grafting by 
being placed in physiologic saline 
solution containing penicillin and 
streptomycin. The grafts are soaked 
for thirty minutes at room tempera- 
ture, and then have all the physical 
properties of fresh arteries, although 
nonviable. 


1953. 
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Excision of the vascular lesion 
with replacement of the vessel can 
be done in aneurysms, malignant 
invasions, and traumatic lesions of 
major vessels, coarctation of the 
aorta, and occlusive diseases of 
segments of large vessels. 

Freeze-dried arterial homografts 
have lower incidence of complicat- 
ing thrombosis and hemorrhage, 
more rapid replacement of the graft 
with host tissue, and less foreign 
tissue response than do fresh homo- 


sel can be excised and the defect 
bridged with a single graft or with 
2 shorter grafts sewn together. 
Portions of the iliac and femoral 
arteries can be resected bilaterally 
for occlusive disease. If a good 
lumen is found proximally and 
distally, a freeze-dried graft can be 
inserted, although the grafted ends 
of the host vessel still show gross 
evidence of disease. Involvement of 
smaller vessels distally may com- 
promise the functional result, al- 


though the major obstruction has 


grafts. 
been removed. 


A large segment of a major ves- 


Hemophilic Condition in a Female 


ARMAND J. QUICK, M.D., AND CLARA V. HUSSEY, M.S., MAR- 
QUETTE UNIVERSITY, MILWAUKEE, believe that the question of wheth- 
er hemophilia can occur in the female remains unanswered. The ge- 
netic possibility that a daughter born of a hemophilic father and a 
carrier mother might inherit the defect in the active state is recog- 
nized on the basis of the laws of heredity, but proof for the hypothe- 
sis has not appeared. 

A 4-year-old girl is described whose history and laboratory find- 
ings are almost indistinguishable from those with true hemophilia. 
Laboratory investigations of both parents, however, show no abnor- 
malities. The perplexing problem is whether the diagnosis of hemo- 
philia should be considered. 

The child has been noted to bruise easily since the age of 5 
months and has had numerous hematomas after trivial injuries. 
Laboratory studies reveal that bleeding and clotting times are nor- 
mal as well as platelet count and clot retraction time. Free and total 
prothrombin are slightly reduced. The prothrombin consumption 
time, however, and the thromboplastinogen activity are both un- 
mistakably low. 

Hemophilic blood is not corrected when the patient’s blood is 
added; but both the child’s blood and that of a hemophiliac are 
corrected by the addition of an equal volume of fresh normal blood, 
thus showing that the patient’s blood does not contain a circulatory 
anticoagulant. Apparently the child lacks the same agent which is 
low in hemophilic blood—the thromboplastinogen fraction. 
Hemophilic condition in a girl. Am. J. Dis. Child. 85:698-705, 1953. 
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Treatment of Infantile Diarrhea 


DANIEL C. DARROW, M.D. 


Yale University, New Haven, Conn. 


The reduction and replacement of 
water and electrolyte losses and 
treatment of shock with blood trans- 
fusions are essential in the manage- 
ment of severe diarrhea.* 





pa 
Lue actual procedures in the treat- 
ment of severe dehydration due to 
diarrhea vary with the severity of 
the illness and the reaction of the 
patient. Management includes sev- 
eral important steps. 

e Abnormal water and electrolyte 
losses are reduced by withholding 


all oral fluids as long as vomiting 
is probable. Milk feeding is omit- 
ted for twenty-four hours, when 
stool volume is unlikely to increase. 


e For severe diarrhea, all fluids 
should be administered parenterally 
for twenty-four hours. The solution 
should provide enough sodium, 
chlorine, and water to replace loss- 
es and cover a high rate of expendi- 
ture. Potassium is given to compen- 
sate for expenditure and maintain 
serum concentrations. Normal acid- 
base equilibrium is satisfactorily 
attained without special doses of so- 
dium bicarbonate. Total fluid intake 
should be at least 200 cc. per kilo- 
gram of body weight during the first 
day; some patients require 300 to 
350 cc. 

e Incipient as 


well as manifest 


shock must be treated as soon as 
possible with an infusion of lactate 
Ringer’s solution followed by blood 
transfusion. Prompt transfusion is 
important since patients who re- 
quire this therapy in addition to 
electrolyte solutions are not easily 
recognized. Large transfusions of 
20 to 30 cc. per kilogram of body 
weight are recommended. Concen- 
tration of hemoglobin is not a con- 
traindication, since high hemoglobin 
is a result of shock. 
e With severe diarrhea, body water 
and electrolytes can usually be 
maintained after the first day with 
about 150 cc. per kilogram of body 
weight of an oral mixture contain- 
ing sodium, chlorine, potassium, 
and glucose. Parenteral therapy may 
be omitted by using this solution at 
the start of treatment for slight and 
for many moderately severe diar- 
rheas. 
e Fasting for one to five days is im- 
portant. Some infants lose weight, 
appear sick, develop fever, and are 
likely to vomit when given food. 
Diarrhea may be aggravated, es- 
pecially in undernourished infants. 
The disturbance improves when 
food is omitted and only water is 
given by mouth. Small amounts of 
food may be tolerated when large 
amounts produce adverse reactions. 
Occasionally, infants must be fed 


*Therapeutic measures promoting recovery from the physiologic disturbances of infantile 
diarrhea. Chicago M. Soc. Bull. 56:613-616, 1954. 
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when milk produces large stool vol- ded carbohydrate should be given 
umes. Parenteral therapy is then diluted to contain 10 to 20 calories 
given to supplement orai feedings. and 150 cc. of fluid per kilogram 

When stools and general condi- of body weight. The intake of milk 
tion indicate that fasting is no long- mixture is increased about 20 calo- 
er necessary, food is almost invar- ries per kilogram each day until 90 
iably well tolerated. The first day, to 100 calories are taken daily. To- 
a suitable mixture of milk and ad- tal fluid intake is kept constant. 


Congenital Mitral Stenosis 


CHARLOTTE FERENCZ, M.D., ARNOLD L. JOHNSON, M.D., AND 
F. W. WIGLESWORTH, M.D., CHILDREN’S MEMORIAL HOSPITAL AND 
MC GILL UNIVERSITY, MONTREAL, remark that severe circulatory al- 
terations and development of hypertensive pulmonary vascular 
changes are sequelae of congenital mitral stenosis. 

Although diagnosis is difficult, congenital mitral stenosis should 
be suspected when the infant has pulmonary edema; when mani- 
festations of other lesions, such as coarctation of the aorta or patent 
ductus, are atypical; and when the electrocardiogram shows right 
ventricular hypertrophy with a recognized left-sided lesion. 

An elevated pulmonary capillary pressure by cardiac catheteriza- 
tion and delayed emptying of the left atrium during angiocardio- 
graphic examination are important diagnostic features. 

Of 43 infants with congenital mitral stenosis, all but 1 died before 
the age of 3 years. Only 8 patients had isolated involvement, most 
had coincident aortic stenosis, coarctation of the aorta, or patent 
ductus arteriosus. Only 2 had associated septal defects. 

The disease was preceded by sudden onset of respiratory distress 
in about one-fourth of the patients. An apical diastolic murmur, typ- 
ical of acquired mitral stenosis, was rare, but accentuation of the 
mitral first and pulmonic second sounds was common. Cyanosis, 
often terminal, was observed in 19 patients, and 3 subjects had cya- 
nosis involving the lower extremities as a result of shunting of blood 
from pulmonary artery to aorta through a patent ductus. A signifi- 
cant degree of cyanosis in patients with mitral stenosis with defects 
distal to the mitral valve probably is indicative of severe pulmonary 
vascular changes and a grave prognosis. 

Treatment consists of mitral valvulotomy for patients with iso- 
lated mitral stenosis or valvulotomy combined with resection of a 
coarctation or ligation of a patent ductus when necessary. Since the 
entire valve structure is often involved, the results of valvulotomy 
are not as satisfactory for congenital as for acquired mitral stenosis. 


Congenital mitral stenosis. Circulation 9:161-178, 1954. 
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Surgery for Brain Metastases 


TORE PATRICK STORTEBECKER, M.D. 


Serafimerlasarettet, Stockholm 


Patients from whom the primary 
body tumor has been removed be- 
fore operation for brain metastases 
survive longer than those who have 
intact tumors at time of brain op- 
eration.* 





r 
Tumor metastases in the brain oc- 
cur most commonly in the fronto- 
temporoparietal region. Spread may 
be through the blood stream, sub- 
arachnoid space, spinal fluid, or 
vertebral vein complex or direct 
from adjacent malignant lesions. 
Among 158 patients with verified 
intracranial metastases, hyperne- 
phroma was the primary tumor in 
20%; bronchial tumor in 15%; 
melanoma in 8%; and mammary 
carcinoma in 7%. Other types in- 
cluded tumors of the gastrointesti- 
nal tract, thyroid, uterus, testis, 
ovary, skeleton, and nasopharynx. 
Early symptoms were headache, 
jacksonian epilepsy, hemiparesis, 
mental confusion, vertigo, failing 
vision, aphasia, and vomiting. 
Neurologic and laboratory eval- 
uations were associated with high 
incidence of choked disks. Cere- 
brospinal fluid changes were infre- 
quent. Though the erythrocyte sedi- 
mentation rate was normal in near- 
ly 30% of the patients, about 40% 
had rates above 20 mm. per hour. 


1954 
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In about 20% of the patients, 
the cranial roentgenograms showed 
pathologic alterations, such as de- 
struction of the sella or shift of the 
calcified pineal body. The tumor 
was localized by carotid angiograph- 
ic, ventriculographic, or encephalo- 
graphic examination. 

Operations were performed for 
125 of the 158 patients; 31 died 
within twenty days, an operative 
mortality of 24.8%. In 94 patients, 
enucleable tumors were found, 67 
of which were solitary. Carcinoma- 
toses of the meninges were present 
in another 7 patients. The remain- 
der of the tumors could not be 
identified. 

The average survival time after 
onset of symptoms was about eight- 
een months for the operated pa- 
tients and five and a half months 
for the untreated subjects. A pa- 
tient who had a cerebellar meta- 
static hypernephroma removed is 
still alive more than seventeen years 
after operation. 


A 
A 


is 
\. r yy 


a oe 


*Metastatic tumors of the brain from a neurosurgical point of view. J. Neurosurg. 11:84-111, 
5 
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Diagnosis of Ocular Pain 


HUGO L. BAIR, M.D. 


Mayo Clinic, Rochester, Minn. 


Relationships of the eyeball to the 
trigeminal nerve explain the wide 
association of oculogenic pain with 
headache and with reflex responses 
relating to the eye as well as remote 
responses in the head and other 


parts of the body.* 


ry.% 
| HE eyeball and immediate adnexa 
are supplied with sensibility by the 
first or ophthalmic division of the 
trigeminal nerve, and the midpor- 
tion of the lower lid and cheek by 
the second or maxillary division. 
The medial and external canthal 
regions have overlapping supply by 
both the first and second divisions. 
In the brain stem, the cells of the 
trigeminal nuclei are extensively 
distributed and related with motor 
and many other sensory nuclei. 
The cornea is the most sensitive 
part of the eye and conveys sensa- 


ya 


*Differential diagnosis of ocular pain. 


tions of touch, pain, and cold. 
Nerve ramifications are greatest in 
central anterior layers and surface. 
Therefore, the cornea is extremely 
sensitive to pain from superficial 
affections. 

Superficial abrasions apparently 
cause the most severe and persistent 
corneal pain, whereas a penetrating 
laceration causes initial, sharp, se- 
vere pain, which rapidly subsides. 
Corneal pain is poorly localized. A 
small foreign body lodged on the 
anterior surface of the cornea pro- 
duces little pain after the initial 
impact, except when rubbed by the 
eyelid. The pain is then frequently 
localized in the lid rather than in 
the eye. 

Small, fresh, superficial corneal 
lesions usually start with the sen- 
sation of a foreign body. If the 
lesion progresses or is large to start 
with, pain is severe and widespread 
and eventually is referred to the 
front of the eye as a whole. Bleph- 
arospasm, excess tearing, and pho- 
tophobia result. Topical anesthetic 
drugs provide relief. 

Corneal pain also may be pro- 
duced by spontaneous rupture of 
small blebs through the epithelium. 
Recurrent erosion of the cornea, 
usually posttraumatic, may cause 
typical corneal pain, which com- 
monly occurs during sleep. Actinic 
keratitis causes severe pain, which 


Journal-Lancet 74:17-21, 1954. 
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occurs about eight to ten hours 
after exposure to ultraviolet radia- 
tion and is accompanied by in- 
tense photophobia, lacrimation, and 
blepharospasm. Topical anesthesia 
provides relief. 

The conjunctiva is less sensitive 
than the cornea. Pain of conjunc- 
tivitis is rather diffuse and of a 
burning, smarting type; localization 
is better than on the cornea. Photo- 
phobia, lacrimation, and excessive 
blinking or even blepharospasm 
may occur when conjunctival pain 
is severe. 

Trauma, scleritis, episcleritis, and 
increased intraocular pressure are 
the commonest conditions causing 
pain from the sclera, which has a 
high pain threshold. Scleral pain 
is poorly localized. 

Stretching the iris causes a deep- 
seated pain in the eye. Normal 
activity of the iris, even in bright 
light, does not provoke pain. How- 
ever, excessive constriction from 
strong miotic drugs frequently pro- 
duces a deep, dull ocular ache that 
usually results in headache on the 
treated side. Active dilators cause 
no discomfort unless pupil move- 
ments are restricted by posterior 
synechiae; in such cases, atropine, 
a passive agent for pupillary dilata- 
tion, is recommended. 

With acute iridocyclitis, uveitis, 
or other acute inflammation, the 
eye is tender to pressure and sensi- 
tive to all noxious stimuli. Pain 
from such inflammatory diseases 
is referred to the eyeball but may 
involve the entire orbital content, 
the frontal regions, and even the 
entire half of the head on the affect- 
ed side. Inflammation of the orbital 
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portion of the optic nerve causes 
deep orbital pain if the eye is ro- 
tated. 

Temporary increase in intraocu- 
lar pressure produces pain. Intense 
fluid and vascular congestion as 
well as the sustained rise in pres- 
sure produce the pain of acute glau- 
coma. 

Acute congestive glaucoma is 
accompanied by deep ocular pain 
which may cause severe headache 
on the affected side with associated 
moderate tearing and photophobia. 
Blurred vision and rainbow-like 
halos are seen around point sources 
of light, due to corneal edema. Pain 
or headache may not occur in chil- 
dren, but vomiting is common. 

Excessive or prolonged contrac- 
tion of the extraocular muscles pro- 
duces pain which is referred to the 
side of the orbit on which the in- 
volved muscle is situated. That 
direct ocular pain or headache is 
caused by natural heterophoric im- 
balances of the extraocular muscles 
is doubtful. 

In hypermetropia, deep ocular 
pain and headache may occur due 
to excessive accommodative effort. 
Astigmatism causes blurred vision, 
but only the hypermetropic type is 
apt to cause ocular pain or head- 
ache. Myopic astigmatism and sim- 
ple myopia produce headache only 
through the concentration involved 
in the act of seeing. 

With true photophobia, ocular 


pain is sustained and is accom- 
panied by blepharospasm and lac- 
rimation. Perception of light and 
an irritative condition affecting the 
ophthalmic branch of the trigemi- 
nal nerve are the causative factors. 
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Uses of Contact Lenses 


ARTHUR H. KEENEY, M.D., AND H. LYLE DUERSON, JR. 


University of Louisville, Ky. 


In addition to the protective and 
cosmetic advantages, contact lenses 
have specific value for many types 
of corneal irregularities.* 





A most 80% of contact lenses 
are worn for cosmetic purposes. 
However, in cases of irregular astig- 
matism and monocular aphakia, 
such lenses offer the most practical 
and at times the only solution to 
the optical problem. 

Four types of lenses are current- 
ly in use. Of these, the conventional 
lens requiring an artificial solution 
between lens and cornea is the easi- 
est to fit. Because of the fluid and 
blocking of atmospheric oxygen 
from the corneal epithelium, use of 
this type is restricted to keratoconus 
patients, whose irregular corneal 
surface makes capillary fitting diffi- 
cult. 

Fenestrated lenses allow exchange 
of oxygen and tears and do not 
require artificial solutions. These 
lenses are the most satisfactory for 
general use. Because the cornea is 
bathed in usual fluids only, wearing 
time is considerably lengthened. 

Mueller-Welt lenses are fitted as 
large and loosely as possible; cyl- 
inders and prisms thus cannot be 
incorporated. Molding and pro- 
longed fitting periods are unneces- 
sary. 


*Contact lenses 


120 


current concepts and local use. 


Corneal lenses are held in place 
by capillary approximation to the 
cornea. Although the lenses are 
completely invisible and cosmeti- 
cally most desirable, 60% of pa- 
tients cannot wear these prostheses 
for mechanical or psychologic rea- 
sons. Corneal abrasion is also a 
constant threat. 

For individuals with monocular 
aphakia, contact lenses successfully 
reduce inequalities in image size so 
that single binocular vision is pos- 
sible. Tendencies to secondary lat- 
eral deviation are also controlled. 
Results are best when the lens is 
prescribed soon after surgery. 

Prosthetic contacts may be used 
to improve on the appearance of 
unsightly and shrunken globes. In- 
dividual molding and meticulous 
fitting are as important as with any 
contact lens. The front surface of 
the clear plastic lens is painted to 
match the other eye. Motility is 
good and, with proper centering of 
the iris, appearance is satisfactory. 

Before contact lenses are fitted, 
suitability of the patient must be 
determined. Individuals with pre- 
presbyopia, frank presbyopia, minor 
refractive errors, high prismatic 
prescriptions, or sensitivity to plas- 
tic should not be considered. Hay 
fever, vernal conjunctivitis, bullous 
keratosis, epithelial dystrophy, and 
any active or chronic infection of 
J. Kentucky M. A. 52:87-91, 1954. 
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the lids, conjunctiva, or anterior 
segment also preclude contact lenses. 

Lenses are fitted as follows: 

Molded lenses—Afier completing 
the medical and refractive examina- 
tion, the ophthalmologist instills 
0.5% Pontocaine in the patient’s 
eyes. The technician selects and 
inserts a trial contact lens on the 
basis of the refraction and corneal 
curvature and manifest refraction 
is repeated. Usually only spheres 
are required. The new refractive 
power and vertex distance are 
noted, and any necessary prism 
strength is copied from the mani- 
fest determination made before the 
trial contact refraction. 

The trial lens is removed and 
molds of the eyes are made. Molds 
are sent to the laboratory where 
lenses are made and semifinished. 
Critical adjustments are then made 
by the technician. 

Usually 3 or 4 visits of sixty to 
ninety minutes each are required. 
When the lenses fit to the techni- 


OPHTHALMOLOGY 


cian’s satisfaction, the patient and 
technician return to the ophthal- 
mologist for reexamination of vi- 
sion and any adjustment in refrac- 
tive strength. Cocaine always must 
be avoided because of softening ac- 
tion on the epithelium. 

Corneal contacts—Only the spec- 
tacle prescription and vertex dis- 
tance are required for fitting cor- 
neal contacts. A lens is selected 
from a trial set on the basis of 
corneal diameter and keratometer 
reading. Fit and movement are 
checked with fluorescein and a co- 
balt blue light to be certain of apical 
clearance. 

If the trial disk can be worn 
with relative comfort for two hours 
in the technician’s office, lenses of 
prescription strength are ordered. 
After two weeks, the patient returns 
to the ophthalmologist for slit lamp 
and fluorescein examination of the 
cornea. Examinations are repeated 
at three- and six-month intervals, 
and yearly thereafter. 


¢ ORBITAL IMPLANTS of polyvinyl sponge are helpful in obtain- 


ing satisfactory cosmetic results after enucleation. The sponge 
(Ivalon) is a synthetic plastic of formalinized polyvinyl alcohol with 
a water plasticizer. The method of Maurice D. Pearlman, M.D., of 
the Illinois Eye and Ear Infirmary, Chicago, comprises fixation of 
the 4-sided pyramid of sponge, measuring 20 mm. in height and at 
each base, to the 4 recti tendons by preplaced catgut sutures. The su- 
tures mattress into the sides of the implant and again impale the 
tendons before being tied. The anterior portions of Tenon’s sub- 
conjunctival tissue are imbricated over the flat anterior surface, the 
conjunctiva is closed with catgut or silk, and a pressure dressing is 
applied. Prosthetic fitting is best deferred until about the sixth post- 
operative week. Exposure and consequent infection caused failure 
in about 9% of 60 cases. This complication may be avoided by at- 
taching the muscles to the anterior surface of the implant. 


Tr. Am. Acad. Ophth. 57:910-911, 1953. 
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The Problem of the 


RAYMOND E. JORDAN, M. 


University of Pittsburgh 


Not all cases of vertigo, deafness, 
and tinnitus can be properly diag- 
nosed as Meniére’s syndrome.* 





V, RTIGO is one of the common 
symptoms presented to the physi- 
cian. Unless a careful analysis is 
made, the condition may become a 
diagnostic stumbling block. 


DIAGNOSIS 


Vascular disturbances are respon- 
sible in the largest group of pa- 
tients with vertigo. The disorder 
may be a result of physical change, 
as in arteriosclerosis, or a result of 
autonomic dysfunction. 

The patient with arteriosclerosis 
may have vertigo, deafness, and tin- 
nitus. Hearing loss is usually bilat- 
eral. Tinnitus is of a high-tone 
nerve type and sounds are not dis- 
torted. 

Patients with autonomic dysfunc- 
tion have dizziness with change of 
position and ringing tinnitus but 
not deafness. Dizziness lasts from 
a few minutes to days and is at- 
tributed to vasomotor instability. 
The condition occurs in either sex 
at any age but is common in women 
in the 40's, most frequently in the 
allergic patient in an emotional or 
tension state. 

With Menieére’s disease, vertigo is 
explosive and severe, frequently oc- 


*The dizzy patient. 


122 


Dizz y Patient 


D. 


curring without warning. Attacks 
may last from a few minutes to 
hours. Nausea and vomiting are 
secondary symptoms reflecting the 
intensity of the vertigo; the symp- 
toms disappear in the longstanding 
cases, as the vertigo loses intensity. 

Deafness is usually unilateral and 
cochlear in type, with a fairly uni- 
form loss in all frequencies. Fluc- 
tuation of hearing is an early find- 
ing and often precedes dizziness. 
Distortion of sound is a diagnostic 
symptom. The quality of sound 
may be altered; the affected ear may 
be so sensitive to loud noises that 
the patient wears a cotton ear plug. 

Tinnitus is described as a low- 
pitched roar and often fluctuates 
with hearing loss. Many patients 
have deep pressure in the involved 
ear. Caloric response usually is 
diminished in both ears but is less 
in the involved ear. 

Early symptoms of tumor of the 
eighth nerve may resemble Me- 
niére’s disease but hearing usually 
does not fluctuate and distortion of 
sound and sensitivity to noise do 
not occur. Vertigo is apt to be a 
constant unsteadiness. Appearance 
of other symptoms makes the diag- 
nosis apparent. 

Dizziness without hearing loss 
but sometimes with tinnitus is oc- 
casionally caused by toxic labyrin- 
thitis from infection, virus influen- 


Pennsylvania M. J. 57:125-128, 1954. 
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za, sudden eustachian tubal block 
in the middle ear, and mastoid dis- 
ease. Streptomycin and other similar 
drugs may cause dizziness and hear- 
ing loss and occasional irreversible 
damage to the function of the laby- 
rinth. 


THERAPY 


Although dehydration and vaso- 
dilation have been used with some 
success in the treatment of Me- 
niere’s disease, the most uniform 
results are obtained by desensitiza- 
tion with histamine. 

After a complete allergic study, 
histamine is given twice weekly. If 
a skin test reaction is strongly posi- 
tive, the starting dose is usually .05 
cc. of a 1:1,000,000 dilution of his- 
tamine base. At each injection, the 
dosage is increased 0.1 cc. until 
0.5 cc. is reached. 

If no improvement results, the 
next lower dilution is used, starting 
again with .05 cc. When improve- 
ment is apparent, the dose is main- 
tained and the time interval between 
doses is increased. Overdosage will 
cause an attack lasting a few min- 
utes to eight to ten hours. 


DERMATOLOGY 


When unilateral symptoms do 
not improve or when medical treat- 
ment is impractical, the involved 
labyrinth is destroyed by surgery. 
Section of the eighth nerve should 
not be done because of high mor- 
bidity and mortality. 

Treatment of the arteriosclerotic 
patient is best handled by the in- 
ternist. The patient with autonomic 
dysfunction, however, will benefit 
from the combined efforts of aller- 
gist, internist, gynecologist, and psy- 
chiatrist. Nicotinic acid in sufficient 
dosage to cause flushing may alle- 
viate vertigo, but only when the 
emotional states have 
been controlled. 

Management of the other types 
of vertigo should be based on the 
cause. 


and tension 


€ SKIN PROTECTION against allergens, industrial chemicals, and 
other common irritants is provided by an ointment, Silicote, con- 
taining silicone fluids. While these substances, identified as dimethyl- 
siloxane polymers, are not curative, Grant Morrow, M.D., of San 
Francisco finds that Silicote controlled previously refractory derma- 
tologic conditions in 83 of 107 patients. The ointment is applied to 
the affected areas four times a day. Protected lesions usually clear in 
one to three weeks. Among dermatoses subsiding with medication 
are dermatitis venenata, circumscribed neurodermatitis, atopic der- 
matitis, and nummular eczema. The preparation is physiologically 


inert and nonsensitizing. 


California Med. 80:21-22, 1954 
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Etiology of Dupuytren’s Contracture 


DAVID J. GRAUBARD, M.D. 
New York City 


Development of Dupuytren’s con- 
apparently dependent 
inherited predisposition 


fracture is 


upon an 


and exposure to specific trauma.* 





| HE contracture is not peculiar to 
a specific industry but develops 
among any workers, with an in- 
herited predisposition, who use the 
hands excessively in grasping, push- 
ing, or pulling. 

Though a familial tendency can- 
not be proved, all of 80 patients 
with Dupuytren’s contracture ex- 
amined for Rh factor were of the 
Rh, Rh, (CDe/cDE) type. An- 
thropologically, the evidence may 
indicate the retention of a recessive 
factor. The blood type occurs in 
12.9% of the white population of 
the United States and may be evi- 
dence of an inherited predisposition 
to development of the contracture. 

Of the total group of 329 patients 
with the lesion, 292 were brewery 
workers. The majority of the ci 
tients came or have ances- 
tors from Germany, Austria, | "4 
or the southern part of Ire- ft 
land. Such a factor is not too \ “| =z 


significant, however, since nS 


immigrants usually migrate 
Coll. 


{ 


to an area with industries 
similar to the ones in which 
various members of the fam- 
ily were already engaged, in 


*Dupuytren’s contracture. J. Internat. 


i 


Surgeons 21:15-23, 


this instance the brewery industry. 

The incidence of contracture in- 
creases with age, being more com- 
mon in individuals from 30 to 69 
years of age. 

Dupuytren’s contracture does not 
seem to be closely related to any 
specific disease. Responses of pa- 
tients to the Wassermann test are 
negative, and an abnormal blood 
count is rare. No arterial irregu- 
larities are seen on arteriographs, 
and the vascular palmar arch dis- 
plays a normal pattern. Occasion- 
ally, the sedimentation rate is high 
without systemic disease. A trace 
of albumin is noted in a few cases, 
but is probably due to arteriosclero- 
sis and nephrosclerosis. High blood 
uric acid levels are more frequent, 
but gout cannot be detected. 

The contracture is caused by a 
direct single trauma or a series of 
minute traumas. 

The palmar fascia reinforces the 
arch of the hand and insures the 
grip of the hand because of the 

tense fixation of the aponeu- 
f rosis to the skin. Beneath the 
i. aponeurosis lie the flexor 

tendons, the lumbrical mus- 
cles, and neurovascular struc- 
tures. 

The fourth metacarpal 
has little protection, and di- 
rect pressure on the meta- 
carpal bone brings the osse- 


p/ 


1954. 
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ous crest into contact with the pal- 
mar fascia without benefii of a 
muscular cushion. This fact ac- 
counts for the high preponderance 
of involvement of the ring finger in 
Dupuytren’s contracture. 

In grasping, the distal palmar 
arch is accentuated, and in handling 
objects requiring palmar pressure, 
the initial point of pressure is main- 
tained by the fourth metacarpal. As 


ORTHOPEDICS 


a result of the recurrent pressure 
from handling such objects and of 
the small traumas thus imposed, 
partial rupture of aponeurotic fi- 
bers and subsequent hemorrhage pro- 
duce hypertrophy of palmar fascia. 
Dupuytren’s contracture can also 
occur after a single injury, such as 
a fracture of the fourth metacarpal 
bone or a laceration involving the 
palmar surface of the hand. 


Hyaluronidase in Orthopedics 


WILLIAM R. MAC AUSLAND, JR., M.D., JOHN J. GARTLAND, 
M.D., AND HALFORD HALLOCK, M.D., NEW YORK ORTHOPAEDIC HOS- 
PITAL, NEW YORK CiTy, use hyaluronidase for rapid dispersion of 
extracellular fluids when hemorrhage and edema obstruct therapy 
in orthopedic cases. The action of the enzyme is enhanced by me- 
chanical pressure from an elastic bandage or by the addition of 
fluid at the time of injection to increase the pressure. 

For a sprained ankle, 1,000 turbidity-reducing units of hyaluroni- 
dase in 5 cc. of 1% procaine is injected at the area and periphery 
of greatest swelling, an elastic bandage is applied, and the patient 
is allowed to walk with full weight-bearing. An hour later, the 
ankle is examined and rewrapped. The brawny, thickened indura- 
tion often seen after a bad sprain is prevented. The duration of 
disability is greatly reduced and recovery hastened by this proce- 
dure. 

Reduction of closed fractures is facilitated by use of procaine 
and hyaluronidase. Hemorrhage and edema are rapidly dissipated 
and complete anesthesia is quickly obtained so that bone ends can 
be easily palpated and reduced. The swelling is also decreased the 
next day. Injection of procaine and hyaluronidase to a fracture site 
before open reduction relieves pain and decreases edema and hema- 
toma. 

Hyaluronidase and procaine may be used to alleviate sub- 
fascial tension caused by edema and hemorrhage with Volkmann’s 
contracture. 

Postoperative hematoma, soft tissue hemorrhage, and hemophilic 
hemarthrosis may dissipate dramatically after injection of hyaluroni- 
dase alone. 


The use of hyaluronidase in orthopaedic surgery. J. Bone & Joint Surg. 35-A:604- 


608, 680, 684, 1953. 
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ORTHOPEDICS 


Replacement Arthroplasty of the Hip 


HOWARD A. MENDELSOHN, M.D., AND SEYMOUR L. ALBAN, M.D. 
Wadsworth General Hospital and Veterans Administration 


Center, Los Angeles 


Substitution of a portion of the hip 
by a prosthetic appliance, a rela- 
tively new and popular operation, 
is attended by a variety of compli- 
cations.* 





A LTHOUGH relief from pain is the 
most important postoperative con- 
sideration with replacement arthro- 
plasty of the hip, probably a third 
of patients have constant pain, alone 
or with other complications, after 
such surgery. 

A surgeon should be critically 
aware of the many hazards involved 
in the operation. 

Dislocation may occur whether 
the surgical approach is posterior, 
anterolateral, or antero-iliofemoral. 
Predisposition may be caused by: 
[1] insufficient length of the femoral 
neck, [2] inadequate depth of the 
acetabular cavity, or [3] excessive 
valgus placement of the prosthesis. 

With 1 or more of these condi- 
tions, dislocation is usually readily 
demonstrable at the time of surgery 
if the hip is placed in adduction 
and external rotation. In such cases, 
postoperative immobilization for at 
least three weeks in abduction and 
internal rotation is employed. 

Superior subluxation, with mi- 
gration of the proximal portion of 
the femur superiorly and often 


centrally, may be regarded as an 
abortive postoperative dislocation. 
Erosion of the subchondral bone 
of the roof and central portion of 
the acetabulum may be an acces- 
sory factor in superior subluxa- 
tions. 

Paracapsular calcification is some- 
times caused by trauma from dislo- 
cation but may occur without in- 
jury. Bone debris left in the wound 
after molding of the femoral neck 
can be a causative factor. Hip mo- 
tion is reduced but calcification is 
not correlated with postoperative 
pain. 

A fracture of the shaft of the 
femur may occur during placement 
of the prosthesis. Excessive force 
should not be used to accomplish 
reduction. 

Varus displacement of the pros- 
thesis, sometimes not manifest un- 
til months after surgical treatment, 
may cause disabling pain and pre- 
vent weight bearing. 

Mechanical accidents are another 
source of complication. The pros- 
thesis may fracture, in the stem or 
over the skirt, from a fall, for in- 
stance. 

Pain at the site of protrusion of 
the stem from the lateral cortex of 
the femur may be disabling. Local 
infiltration of procaine gives tem- 
porary relief in some cases. 


*Complications in replacement arthroplasty of the hip. J. Bone & Joint Surg. 36-A:30-36, 1954. 


126 MoOpERN MEDICINE, May I, 1954 





PSYCHIATRY 


Handling of Psychiatric Emergencies 


MORRIS A. LIPTON; M.D. 
University of Chicago 


Prodromas of mental disturbances 
which may lead to violence or sui- 
cide should be familiar to the gen- 
eral practitioner so that such pa- 
tients can be hospitalized in time 
for preventive and diagnostic pur- 
poses as well as for effective thera- 
peusis.* 





Acute mental reactions may re- 
sult from organic damage to the 
brain or from psychogenic psy- 
choses. In the first instance treat- 
ment is largely medical with psychi- 
atric considerations; in the second, 
specialized psychotherapeutic meth- 
ods are essential. 


ORGANIC PSYCHOSES 


Impairment of brain tissue func- 
tion may be caused by infection, 
drug or alcohol intoxication, trau- 
ma, neoplasm, or disturbances of 


circulation, innervation, metabo- 
lism, growth, or nutrition. 
Disability is dependent upon 
amount, location, and rate of dam- 
age. Slow, progressive arterioscle- 
rotic degeneration may cause se- 
vere, irreversible damage without 
demonstrable signs, while sudden 
intoxication or a rapidly growing 
brain tumor may produce great 
changes in behavior with only slight 
and even reversible brain damage. 


*The recognition and management of psychiatric emergencies. M. 


38: 143-166, 1954. 


The highest and most integrative 
functions are lost first: [1] orienta- 
tion, [2] memory, [3] judgment, 
and [4] intellectual functions such 
as comprehension, calculation, and 
learning. Brain damage should be 
suspected when personality changes 
occur without recognizable emo- 
tional stress. 

Delirious states are acute reac- 
tions to brain damage. The patient 
is confused, disoriented, anxious, 
and either excited or stuporous. 
Hallucinations are vivid and re- 
sponse is realistic. Symptoms are 
identical whether the cause is skull 
fracture, fever, or acute alcoholism. 
Fever and leukocytosis are usual 
physical signs. Tremor, ataxia, or 
slurring of speech are common. 

The patient should be hospital- 
ized in a room stripped of suicidal 
aids and constantly attended by a 
familiar, confident person. Lights 
should be kept on at night lest 
shadows stimulate any hallucinary 
fears. 

The best sedation is a continuous 
warm tub kept at about 96° F. An 
effective and safe chemical sedative 
is oral paraldehyde, in 10- to 20-cc. 
doses, or chloral hydrate in 0.6-gm. 
doses. 

Management is based on removal 
of the causative factor and recov- 
ery of brain function. Alcoholic 


Clin. North America 
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psychosis, for instance, is treated 
by withdrawal of alcohol and ad- 
ministration of fluids, salt, glucose, 
and vitamins C and B. Intravenous 
adrenocortical extract, 10 cc. every 
six hours, may control acute intoxi- 
cation within twenty-four hours. 
Termination of delirium tremens 
within thirty-six hours may be ac- 
complished by 25 mg. of ACTH 
every six hours. 


PSYCHOGENIC PSYCHOSES 


Psychotic and neuropsychotic re- 
actions, personality disturbances, 
and transient situational disorders 
occur without clearly defined phy- 
sical cause or structural change in 
the brain. In these conditions, the 
nonpsychiatric practitioner’s role is 
limited to early recognition, hospi- 
talization, and referral. 

Manic-depressive psychosis is 
characterized by severe fluctuations 
of mood reflected in disturbances of 
thought and behavior. Tact is nec- 
essary in getting the patient to a 
hospital since the feeling of well- 
being and total lack of insight make 
hospitalization appear ridiculous to 
the patient. 

In the manic phase, general meas- 
ures include sedative baths, wet 
packs, and chemical sedation. Dur- 
ing the day, paraldehyde in 10- to 
20-cc. doses; chloral hydrate, 1 to 2 
gm.; or phenobarbital 0.1 to 0.2 
gm. is useful. For sleep, a barbi- 
turate, 0.2 to 0.33 gm., may be 
needed, 

In the depressive phase, simple 
nourishment should be offered. For 
many patients tube feeding once or 
twice a day is necessary. Bowels 
should be carefully regulated. For 


slight depression, Benzedrine, 5 to 
10 mg. once or twice daily, is help- 
ful. For early morning insomnia, 
| to 3 gr. of a long-acting barbi- 
turate may be given. 

Schizophrenia occurs in acute 
form with good prognosis and in 
a chronic form more resistant to 
therapy. The prepsychotic personal- 
ity is withdrawn, compulsive, or 
paranoid. Earliest manifestations 
are confusion, emotional turmoil, 
perplexity, fear, dream states, and 
dissociative phenomena. The full- 
blown schizophrenic patient regres- 
ses to the infantile state in which 
the real and the fantasy worlds are 
indistinguishable. Patterns of be- 
havior and mood shift widely as 
the patient tries different psychotic 
defenses against conflicting  in- 
stincts. 

Paranoia, fortunately, is rare. The 
psychologic projection of blame and 
responsibility is a defense against 
an intolerable feeling of failure 
and guilt. Aside from this delu- 
sion the patient is in good contact 
with reality. Potentialities for vio- 
lence can only be estimated in terms 
of the previous reactions to frustra- 
tion. 

Postpartum psychosis appears as 
a delirious, depressive, or schizo- 
phrenic reaction after childbirth, 
especially in emotionally immature 
women or in those with masculine 
attitudes and strivings. Recovery 
sometimes is spontaneous but may 
require special psychotherapy. 


SUICIDAL TENDENCIES 


Signs of impending suicide are 


physical as well as psychologic. 
Prominent are [1] loss of appetite, 
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[2] serious loss of weight, [3] per- 
sistent insomnia, [4] persistent con- 
Stipation, [5] cessation or diminu- 
tion of menstruation, and [6] loss 
of sexual desire or potency. 

Of the psychologic phenomena, 
the most important is the deep de- 
pression. 

In schizophrenic reactions and 
paranoid and panic states, suicide 
may be activated in response to 
inner voices. The hallucinating pa- 
tient is always potentially violent. 

The depressive reactions are pur- 


NEUROLOGY 


posefully self-destructive. Hysterical 
suicidal attempts are rarely pur- 
poseful and are only accidental- 
ly successful. The panics and dis- 
organization of acute psychotic and 
delirious reactions frequently lead 
to bizarre and impulsive attempts 
at suicide. 

In every case, hospitalization and 
careful supervision are necessary to 
diminish possibility of a successful 
attempt. With a determined patient, 
however, even the most elaborate 
precautions sometimes fail. 


Prenderol for Petit Mal 


M. A. PERLSTEIN, M.D., COOK COUNTY HOSPITAL, CHICAGO, 
finds Prenderol effective for controlling petit mal, especially the 
idiopathic form. 

The drug is relatively nontoxic in doses of 0.5 gm. to 2.5 gm. four 
times a day; the average dose for children is | gm. four times a day. 
The agent is ineffective when less than 0.5 gm. is given, and doses 
above 2.5 gm. occasionally cause nausea or dizziness and do not 
generally increase the efficacy of the drug. Some patients tolerate 
dosages of up to 140 mg. per pound of body weight per day. 

Since elimination of the drug from the gastrointestinal tract is 
rapid, a retarder is given simultaneously to prolong the action. 
Effective retarding agents include % to | oz. of whipping cream; 
2 tbs. of olive oil, corn oil, or cod liver oil; | tsp. of butter; a small 
scoop of ice cream; or 12 to | tsp. of polyvinylpyrrolidone added 
to food or dissolved in a liquid. 

Prenderol is also effective in some cases of myoclonic seizures and 
athetoid cerebral palsy but is ineffective for focal and psychomotor 
seizures, spasticity, Sydenham’s chorea, myasthenia gravis, and be- 
havior disorder. The drug may aggravate grand mal spells. Prenderol 
combined with Paradione or Tridione may benefit patients resistant 
to any of the 3 drugs alone. 

When petit mal seizures are suppressed by Prenderol, the electro- 
encephalogram may not become normal; if the pattern does become 
normal, spikes and domes may recur later unaccompanied by return 
of seizures. 


Prenderol: a new drug used with retarders in petit mal epilepsy. Neurology 3:744-751, 
1953. 
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PUBLIC HEALTH 


Screening for Lung Cancer 


JAMES M. MCNULTY, M.D. 


Boston 


Value of mass chest surveys in de- 
tection of lung cancer is question- 


able. 





I, considering whether mass chest 
radiography is a feasible method 
of control of cancer of the lung, 
two questions should be answered: 

1] Are the carcinomas so dis- 
covered more curable than those 
revealed in general practice? 

2] Will the cancers be found in 
sufficiently large numbers to war- 
rant mass chest surveys? 

A single survey, although provid- 
ing useful and interesting informa- 
tion, can have no significant effect 
on lung cancer control. To be ef- 
fective and detect early lesions, 
the survey should be repeated every 
four or six months and cover a sub- 
stantial portion of the population in 
the affected age groups. 

in Boston, chest roentgenograms 
were made of 536,012 persons in a 
survey aimed at tuberculosis. Only 
39 primary cases of lung cancer 
were detected. Of these, 22 were 
given surgical treatment, but only 
5 survived for more than three 
years. 

Equally discouraging is the fact 
that nearly half the cases found 
were inoperable. Contrary to ex- 
pectations, the survey did not un- 


cover the disease in a significantly 
earlier phase than seen in ordinary 
practice. The average time between 
making of the initial survey film 
and final diagnosis was fifty-nine 
days. This delay undoubtedly nul- 
lified to a large extent any advan- 
tage gained by earlier disclosure. 

Cost of lung cancer screening 
surveys would be brought down and 
the rate of case finding increased 
if the examinations were limited to 
older age groups and, possibly, to 
the male sex. In the Boston study, 
80% of the lung cancers were in 
persons 50 years old or older, and 
90% were in men. 

Despite economic obstacles to 
frequently repeated surveys the 
screening principle has proved use- 
ful in turning up some cases of 
early cancer that might otherwise 
have been undetected. Screening 
such as can be performed as part 
of existing routines, as with hospital 
admissions, and examination of em- 
ployees in business and industry 
should be expanded. 





No perso 


*Clinic follow-up study of 398 patients suspected of having lung cancer discovered in the 


Boston chest x-ray survey. 


New England J. Med. 250:14-17, 1954. 


130 MODERN MeEpDICcINE, May I, 1954 














Pancreatitis: 


Treatment Based on 


Pathogenesis 


FRANKLIN B. MOOSNICK, M.p. 
JOHN B. FLOYD, JR., M.p. 


Lexington, Ky. 


Basic anatomy and physiology of the pan- 
creas and pancreatic secretion 


Pathogenesis with particular emphasis on dis- 
turbances in physiology 


Rational approach to therapy based on the 
concepts of pathogenesis 


A Modern Medicine Exhibit adapted from a presentation made at the 
Clinical Session of the American Medical Association in St. Louis. 
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SPECIAL EXHIBIT 


BLOOD FLO 


Stimulation by acid gastric Increased | Decreased 
discharges evokes secretin Sympathetic | Sympathetic 
production. block stimulation 

| Ephedrine, etc. 








SPASM RELAXATION 


Morphine Nitroglycerin 
Local irritation Magnesium sulfate 
SPHINCTER OF ODDI from HCl Amyl nitrite 
Parasympathetic Local anesthesia 
stimulation Sedation 


INCREASED DECREASED 


SECRETION Nervous | Parasympathetic block 
through vagus | Atropine 
Humoral Banthine 

through secretin, Removal of gastric con- 

pancreozymin tents inhibits secretin 


Cephalic Sympathetic stimulation 
parasympathetics | Ephedrine 
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SPECIAL EXHIBIT 


INITIATION - « »« BY OBSTRUCTION 


4 


Experimentally: Obstruction alone will not produce pancre- 
atitis. 
OBSTRUCTION MAY OCCUR AT ANY POINT 
AMPULLA DUCT EXTRINSI 
Stone Stone Pressure 
Spasm Desquamation Trauma 


Stricture Mucous plug Aneurysm 


Edema Tumor 


EVOLUTION . - » BY INCREASED INTRADUCTAL PRESSURE 


Experimentally: Obstruction to outflow, combined with ac- 
tively secreting gland, produces pancreatitis. 


VAGAL ACTIVITY 2. Incre 1 SECRETIN ACTIVITY 
Emotional Increased gastric acidity 
Secondary to gastric distention Overeating 


or irritation 


REACTION . » » BY CHEMICAL IRRITATION 
AND ISCHEMIA 
Action of extravasated pancreatic and biliary secretions produces 


tissue damage and initiates noxious reflexes. 


1. DIRECT TISSUE EFFECT .. . by chemico-enzymic irritation 


and lysis 


2. REFLEX VASOSPASM .. . profound decrease in blood flow 


from local and cord reflexes; resultant edema and anoxia en- 
hance tissue damage. 


3. PAIN ... result of all factors, aggravates additional vasospasm 
and provokes systemic reflexes. 
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SPECIAL EXHIBIT 


RELEASE OF NOXIOUS REFLEXES 

SPLANCHNIC ANESTHESIA. Offsets all factors of pathogenesis 

a. Release of vasospasm ... relieves anoxia, edema; prevents necrosis 

b. Release of sphincter of Oddi and ductal spasm .. . lowers intra- 
ductal pressure 
Decreased vagal activity (by local procaine diffusion) ... decreases 
high enzyme pancreatic secretion 

d. Interruption of pain pathways . . . relieves secondary vasospasm 

SEDATION. By opiate plus atropine ... relieves secondary vasospasm 
and sphincter of Oddi spasm 

ATROPINE OR BANTHINE. Offsets increased vagal activity . . 
secretions are diminished and sphincter of Oddi relaxed 


GASTRIC SUCTION. Relieves acid irritation of sphincter of Oddi 


REDUCTION OF GENERAL AND 
PANCREATIC SECRETION SUPPORTIVE MEASURES 
Background for all therapy 
PREVENTION OF SHOCK 
Parenteral fluids, oxygen, 


GASTRIC SUCTION 
Removal of HCl prevents 
secretin formation 
Decompression of stomach blood 

prevents noxious vagal reflexes PREVENTION OF TETA- 
Decreased small bowel activ- NY. Calcium salts to replace 
ity inhibits pancreozymin for- calcium soap precipitates 
poate PREVENTION OF SEC- 
MEDICATION. Atropine; ONDARY INFECTION 
Banthine Antibiotics . . . Vasodilatation 
Blocks vagal stimulation of by splanchnic anesthesia 

high enzyme secretion , 

Limits gastric acid and subse- 

quent secretin formation 

SPLANCHNK ANESTHE- 

SIA 

Temporary block of vagus 

nerve by diffusion of procaine 


i} 


A 


4 ISD. 
LOS SSL ANCHMIC 


J 
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AS OLD AS MEDICAL HISTORY...STILL 





he Biabie Lgy 


IN A HOST OF DERMAL AFFECTIONS 


aS 


Eczema 

Infantile Eczema 
Psoriasis 

Folliculitis 

Seborrheic Dermatitis 
Intertrigo 

Pityriasis 
Dyshidrosis 

Tinea Cruris 
Varicose Ulcers 


la, since the days of Hippocrates, has been the 
basic medication in dermatologic practice. It is 
anti-inflammatory and decongestant, and stimu- 
lates lymph circulation in cutaneous and subcuta- 
neous tissues. New modes of therapy continue to 
come to the doctor’s attention but tar has held its 
position through decades of usefulness as the medi- 
cation of choice in the widest range of dermatologic 
indications. 

Today, all the advantages of tar are available in 
Tarbonis, without any of the drawbacks which 
beset the crude drug. Consisting of a specially proc- 
essed liquor carbonis detergens (five per cent), 
together with lanolin and menthol, in a vanishing 
cream base, Tarbonis is 

e Aesthetically acceptable, since it is greaseless, free 

from tarry odor; 

@ Stainless, does not soil linen or clothing; 

@ Nonirritant, can be used on tenderest skin areas; 

e As efficacious as crude tar. 

Tarbonis is available on prescription through all 
pharmacies. For dispensing purposes ‘T'arbonis, 
pomeeee in 1 lb. and 6 lb. jars, is available through 
*hysicians’ and Hospital Supply Houses, 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohis 


r---- 
THE TARBONIS CO., Dept. MM-5 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 


Physicians are invited to send 


for clinical test samples 


to 


demonstrate the antipruritic, 
decongestant, and resolving | Address 


properties of ‘Tarbonis. 
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Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 





Stellate Ganglion Block 
for Stroke* 


QUESTION: Should stellate gan- 

glion block be done for stroke? 
Comment invited from 

E. M, PAPPER, M.D. 

ERNEST A. DOUD, M.D. 

JOHN E. ADAMS, M.D. 

HOWARD C. NAFFZIGER, M.D. 

GORDON VAN DEN NOORT, M.D. 

IRVIN SUSSMAN, M.D. 

WILLIAM A, NOSIK, M.D. 

JAMES E. ECKENHOFFP, M.D. 

ARTHUR L. DREW, M.D. 

ENOCH V. DEUTSCH, M.D. 

HENRY A. SHENKIN, M.D. 


> TO THE EDITORS: The article by 
Drs. J. Eugene Ruben and Robert 
A. Mayer correctly points out that 
stellate block should not be per- 
formed in stroke caused by cerebral 


hemorrhage. I believe it is most 
important to emphasize this point 
since it is possible to cause injury 
by this therapeutic maneuver in this 
clinical situation. 

My associates and I have not 
been impressed with the benefits to 
be gained from stellate block in 
patients whose stroke has _ been 
caused by cerebral thrombosis. We 
have seen patients improve, as have 
others, but it is very difficult to as- 
*MopeRN MEDICINE, Jan. 15, 1954, p. 128. 


cribe this improvement with cer- 
tainty to stellate block. It is well 
known that spontaneous remission 
can occur rapidly without treat- 
ment. As time has gone on we have 
blocked fewer and fewer patients. 
Actually, this lack of clinical 
certainty as to improvement fits the 
known concepts of the control of 
cerebral blood vessels. There is no 
clear-cut evidence that vascular 
spasm occurs as the result of dis- 
ease. A therapeutic weapon designed 
to correct an uncertain physiologic 
disorder leaves many defects in in- 
terpretation. At the present time, 
stellate block cannot be considered 
a reliable treatment for stroke. 
E. M. PAPPER, M.D. 
New York City 


TO THE EDITORS: I have per- 
formed stellate ganglion blocks for 
strokes for the past few years with, 
for the most part, discouraging re- 
sults. Just when I am about to give 
up doing the blocks, a patient makes 
a spectacular recovery, and again 
I start a series with poor therapeu- 
tic effects. If my results were as 
striking as those of Drs. Ruben 
and Mayer, I would by all means 
encourage a more widespread ap- 
plication of this therapy. 

The block is not without hazard. 
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Ethobral in Insomnia 


Just as ErHopraL promotes undisturbed 
sleep, so it also leaves most patients free 
from morning drowsiness and depression. 
ETHOBRAL surrenders its sleep effects 
promptly ... cleanly... once the night 
is over. Its triple barbiturate action in- 

Each ErHosrat capsule contains: 


duces sleep... sustains it... then dis- 2 
Sodium Secobarbital 50 mg. (% gr.) 


sipates quickly, Sodium Butabarbital 30mg. (14 gr.) 


. . ° » * Phe obarb tal 50 ow 0 r. 
ETHOBRAL combines judiciously balanced pairks 0 mg. (74 gr.) 


amounts of secobarbital, butabarbital, 


phenobarbital. One capsule on retiring. 


ETHOBRAL 


TRIPLE-BARBITURATE CAPSULES 


Supplied: Bottles of 100 capsules Philadelphia 2, Pa. 
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Great care must be applied in se- 
lecting patients suitable for block- 
ing. It would be disastrous to in- 
crease a hemorrhage. 

From the few good results in 
my personal experience, I cannot 
help but believe that there are pa- 
tients in whom the stroke must 
occur in an innocent area of the 
brain, but that the irritation en- 
gendered by the cerebrovascular 
accident causes angiospasm in a 
functional area. It is this type of 
stroke that is improved or cured 
by stellate ganglion block. There- 
fore, with careful selection of sub- 
jects, stellate ganglion blocks should 
be done for strokes. 

ERNEST A. DOUD, M.D. 


San Diego 


& TO THI 
has been 


EDITORS: 


The question 
“Should stellate 
ganglion block be done for stroke?” 
A better question might be, “What 


raised, 


is the result of stellate ganglion 
block in certain types of cerebro- 
vascular disorders?” 

Since our original publication 
concerning this subject (Arch. Surg. 
61:286-293, 1950) further use of 
this method in the treatment of 
cerebrovascular thrombosis or em- 
bolism has led to a revision of our 
earlier results. Additional experi- 
ence has shown that a relatively 
small number of patients (3 to 5%) 
will respond dramatically. Another 
30% will show a slight but definite 
response, whereas 60% will not re- 
spond sufficiently to warrant con- 
tinued use. 

The results, 
statistics, will 


and therefore the 
naturally vary de- 
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pending upon the site, size, and 
character of the cerebrovascular 
injury, as well as upon the age of 
the patient. Our experience would 
indicate that: 

1] No response can be expected 
in patients with a massive vascular 
lesion, such as a thrombosis of the 
internal carotid artery. 

2] No improvement can be an- 
ticipated when the lesion involves 
a branch of the basilar artery. 

3] The ideal patient for a stellate 
block is one who is relatively young 
and who has suffered either a 
thrombosis or embolism involving 
a branch of either the anterior or 
middle cerebral artery. 

4] The procedure has no value 
and may be dangerous in patients 
who have suffered an intracranial 
hemorrhage. 

What does stellate block accom- 
plish? Neurological surgeons are 
well aware that spasm does occur 
in cerebral vessels. It is visible at 
the operating table. Given the capa- 
bility of cerebral vessels to undergo 
spasm, if occlusion by thrombosis 
or embolism occurs, vasospasm of 
surrounding vessels can take place, 
thus adding to the cerebral ische- 
mia. It is this secondary vasospasm 
which we believe a stellate block 
may abolish, thereby preserving 
cells which would otherwise degen- 
erate, and minimizing the resulting 
neurological deficit. There is no 
good evidence that this cannot oc- 
cur, and there is definite clinica! 
indication that a stellate block can 
cause immediate improvement in 
neurologic deficits. 

In addition, there is experimental 


(Continued on page 142) 
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for the flora that 
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provides the proven 
advantages of 
hydrocortisone for topical 
anti-inflammatory therapy of 
rhus dermatitis 
without systemic effect 


Cortril 


brand of hydrocortisone 


acetate topical ointment 


in 1/6-ounce tubes, in two strengths: 1.0% (10 mg. per Gm.) 
2.5% (25 mg. per Gm.) 


other CORTRIL dosage forms: 
CORTRIL Tablets 
CORTRIL Acetate Aqueous Suspension for intra-articular injection 

CORTRIL Acetate Ophthalmic Ointment PFIZER LABORATORIES 


CORTRIL Acetate Ophthalmic Suspension Division, Chas. Pfizer & Co., Inc. 
with TERRAMYCIN®* hydrochloride Brooklyn 6, New York 


Pfizer Syntex Products 
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Roentgenographic pattern of colon 
mass propulsion:' 


“The haustral markings suddenly disappear, the 
bowel appearing radiologically as a solid unseg- 
mented column. A strong and rapid peristaltic wave 
then travels over the transverse and descending 
colons carrying all before it. The haustral markings 
then reappear. The contents of the more proximal 
portion of the colon are thus transferred to the pelvic 
colon which becomes filled from below upwards.” 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through trans- 
verse colon. 


(3) Propulsive force follows mass through de- 
scending colon. 


(4) Pelvic colon reservoir filled. 





Advertisement 


Nervous fatigue, tension, injudicious diet, failure to 


establish regularity, too little exercise, excessive use of 


cathartics—all factors which contribute to constipation.” 


Reestablishing Bowel 
Reflexes with Metamucil® 


Sufficient bulk and sufficient fluid 
form the basic rationale of treatment 
of constipation with Metamucil. 
Metamucil (the mucilloid of Plan- 
tago ovata) produces a bland, smooth 
bulk when mixed with the intestinal 
contents. This bulk, through its mass 
alone, stimulates the peristaltic reflex 
and thus initiates the desire to evac- 
uate, even in patients in whom post- 
operative hesitancy exists. 


Contributing Factors 


Such gentle stimulation is of dis- 
tinct advantage in reeducating and 
reestablishing those reflexes which 
control bowel evacuation. Many fac- 
tors may pervert the normal reflexes, 
causing finally chronic constipation. 
Among them are: nervous fatigue 
and tension, improper intake of fluid, 
improper dietary habits, failure to re- 
spond to the call to stool, lack of 
physical exercise and abuse of the in- 
testinal tract through excessive use of 
laxatives.? 

Correction of constipation logi- 
cally, therefore, lies in the suitable 
adjustment of these factors. The char- 
acteristics of Metamucil permit the 
correction of most of these factors: 


it provides bulk ; it demands adequate 
intake of fluids (one glass with 
Metamucil powder, one glass after 
each dose); it increases the physi- 
ologic demand to evacuate; and it 
does not establish a laxative “habit.” 
Metamucil, in addition, is inert, non- 
irritating and nonallergenic. 


Dosage Considerations 


The average adult dose is one rounded 
teaspoonful of Metamucil powder in 
a glass of cool water, milk or fruit 
juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50°), a 
seed of the psyllium group, combined 
with dextrose (50°) as a dispersing 
agent. It is supplied in containers of 
4, 8 and 16 ounces. Metamucil is ac- 
cepted by the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., 
Research in the Service of Medicine, 


1. Best, C. H., and Taylor, N. B.: The Physio- 
logical Basis of Medical Practice: A Text in Ap- 
plied Physiology, ed. 5, Baltimore, The Williams 
& Wilkins Company, 1950, pp. 579-583. 


+ 


2. Bargen, J. A.: A Method of Improving Func- 
tion of the Bowel, Gastroenterology /3 :275 (Oct.) 
1949, 
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evidence that a stellate block can 
cause an increase in cortical blood 
content. The procedure carries lit- 
tle risk and is almost painless. There 
appears to be justification for its 
use. 
JOHN E. ADAMS, M.D. 
HOWARD C. NAFFZIGER, M.D. 
San Francisco 


® TO THE EpiToRs: I had the pleas- 
ure of doing a number of stellate 
blocks in an initial group of 100 
patients and it cannot be denied 
that dramatic improvement is some- 
times seen after this procedure. 
More often, however, improvement 
is less pronounced, equivocal, and 
difficult to distinguish from that 
which might have occurred without 
block. 

Conclusions cannot be drawn, 
however, until a much larger, sta- 
tistically significant series can be 
obtained. Such factors as age, hy- 
pertension, heart disease, and so on 
must also be considered. 

It must be emphasized that the 
procedure should not be used in 
the patient with cerebral hemor- 
rhage. 

GORDON YAN DEN NOORT, M.D. 


Philadelphia 


> TO THE EDITORS: Despite the con- 
troversy over the relative benefits 


from and indications for use of 
stellate ganglion block in cerebral 
thrombosis and embolism, those of 
us who have had the experience 
of seeing a comatose patient im- 
prove in either sensorium or motor 
function immediately after this pro- 


cedure cannot help feeling that it 
is a beneficial therapeutic adjunct. 

Clinical evidence of improve- 
ment may be due to relief of the 
initial reflex vasospastic response 
to the sudden shock of vascular 
injury. This, in turn, may prevent 
some of the cerebral infarction that 
would result if this vasoconstriction 
with its associated cerebral anoxia 
were permitted to persist over a 
prolonged period. 

Our own experience (Am. Pract. 
& Digest Treat. 2:217-220, 1951) 
was very similar to that reported 
recently by Ruben and Mayer. Of 
42 patients with an established di- 
agnosis of cerebral thrombosis or 
embolism, stellate ganglion block 
was performed in half selected on 
an alternate basis, using the other 
half as controls. The mortality rate 
was 30% in the group receiving 
stellate ganglion block as contrasted 
with a mortality rate of 45% in the 
control group; 7 patients manifested 
immediate improvement in speech, 
and 4 had immediate improvement 
in motor function. 

The studies thus far reported are 
too small to resolve the controversy 
conclusively. 

Therefore, until a more precise 
method of determining the specific 
indications for the procedure is 
evolved, the patient with an acute 
cerebral thrombosis or embolus, in 
whom the diagnosis and location of 
the lesion is fairly well established, 
should be submitted to the possibly 
beneficial effects of a therapeutic 
trial of repeated stellate ganglion 
blocks. 

IRVIN SUSSMAN, M.D. 
Bridgeton, N. J. 
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20 to 40% 


less phenobarbital 


in control of 


Anxiety Tension 


with 


ORGAPHEN 


tablets ... liquid 


Clinical evidence* indicates that gratifying sedation (without stultifi- 
cation) may be readily achieved in anxiety tension and related condi- 
tions by means of ORGAPHEN, the unique, synergistic combination of 
organically bound iodine and a relatively small amount of pheno- 
barbital. The effective dose of ORGAPHEN (1 tablet, or 4-cc. teaspoonful) 
contains only 1/5 grain of phenobarbital, with 4 grain of organically 
combined iodine equivalent to 10 minims of ORGANIDIN® solution. 
Since the usual sedative dose of phenobarbital ranges from 4 to “% 
grain 3 to 4 times daily, synergistic sedation with ORGAPHEN spares the 
patient 20 to 40% of the barbiturate, reduces tension, and lowers blood 
pressure without depression, sluggishness, or tendency to neurosis. 
Supplied: ORGAPHEN liquid, 16- fl. oz. bottles. ORGAPHEN tablets, 
bottles of 100. 


; 


Oamy Lé and itlerature On reque 


*Slaughter, D., Grover, W. C., and Hawkins, R.: Report 
to American Therapeutic Society, Boston, 1950; S. Dakota 
J. Med. & Pharm., 3:357, 1950. 


WAMPOLE LABORATORIES 


Henry K. Wampole & Co., Incorporated . . . Philadelphia 23, Pa. 
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with Nitranitol 


hypertensives can return 
to a more normal life 


The Wm. S. Merrell Company . . . Pioneer in Medicine 
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eee SOONCT 


Restricted activity and frequent 
laboratory checkups are often a con- 
cern to the patient. You can return 
many hypertensives to a more normal 
life with Nitranitol. Because of its 

low toxicity, blood pressure is safely 
lowered—side effects are the exception 
rather than the expected. Nitranitol 
acts directly on the arterioles to 
produce gradual vasodilation. J¢ 
maintains lowered pressures for 


prolonged periods. 


Why not start your hypertensive patients 
on Nitranitol—the universally prescribed 


drug for essential hypertension? 


This chart shows the blood pressure response you 


can produce for your hypertensive patients. 


Nitranitol 


Merrell’s safe, gradual, 
prolonged-acting vasodilator 


New York 
CINCINNATI 
St. Thomas, Ontario 


for 125 Years. 


Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sare, GRADUAL, Pro- 
LONGED vasodilation, now in 6 
dosage forms. 
Nitranitol 

Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 

with Phenobarbital 

Mannitol hexanitrate 32 mg. 

Phenobarbital 
Protection in capillary fragility: 
Nitranitol 

with Phenobarbital 

and Rutin* 

with Rutin 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 

with Phenobarbital 

and Theophylline* 

with Theophylline. . 100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 

with Alkavervir. 1 mg. 

(A special alkaloidal fraction 

of Veratrum viride, biologi- 

cally standardized for hypo- 

tensive activity.) 





NEW 


Nitranitol R. S. 

.for direct vasodilation plus 
added hypotensive and seda- 
tive actions of RAUWOLFIA. 
Mannitol hexanitrate.32 mg. 
Rauwolfiaserpentina.0.5 mg. 





*Each contains Nitranitol 32 mg. 
and Phenobarbital 16 mg. 

DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
times daily. In other cases, 1 
or 2 tablets every 4 to 6 hours. 

NOTE: Nitranitol is exceptionally 
stable, assuring potency, so im- 
portant in hypertensive medication. 


Trademark ‘Nitranitol P. V.’ 
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& TO THE EDITORS: There need be 
little hesitancy in recommending 
sympathectomy, either chemical or 
surgical, in the treatment of vaso- 
spastic or vascular occlusive lesions 
of the extremities in an effort to 
salvage the part. Yet there should 
be considerable reluctance in the 
application of the same treatment 
to a similar situation encountered 
in the brain, where the salvaging 
of even a small area can pay a 
relatively high clinical dividend. 
Brain cells that have been irre- 
versibly damaged by anoxia will be 
unaffected by either skillful treat- 
ment or neglect. However, thera- 


peutic attention should not be de- 


nied those cells in the zone of 
vasoconstriction about the ischemic 
area which are capable of being re- 
vived. The clinical improvement 
noted by many competent observers 
following stellate or cervical sympa- 
thetic nerve blocks is the result of 
sparing these cells which would 
otherwise eventually die of anoxia. 

Even though the neuronal influ- 
ence upon the diameter of the cere- 
bral vessels is approximately one- 
tenth of that upon the skin vessels, 
there is litthke doubt that in patho- 
logic states the interruption of the 
cervical sympathetic chain results 
in an increased cerebral-arterial 
blood supply. There is, likewise, 
little doubt that there is a marked 
fall in the cerebral-vascular resist- 
ance, particularly when caused by 
a reflex vasospasm. These factors 
should deter the physician who 
would use the stellate ganglion block 
when acute cerebral hemorrhage is 
a reasonable possibility. 


Regrettably, scientific explana- 


tion frequently lags behind repeat- 
edly observed clinical improvement. 
This is small reason, however, to 
deprive a patient with a vasospastic 
or vascular occlusive cerebral lesion 
of the opportunity to decrease his 
neurologic deficit at little risk to 
himself. 

WILLIAM A. 
Cleveland 


NOSIK, M.D. 


® TO THE EDITORS: At the Hospi- 
tal of the University of Pennsyl- 
vania, we have treated all types 
of cerebrovascular accidents with 
blocks of the stellate ganglion or 
of cervical sympathetic nerves. Al- 
though we have carefully examined 
our patients before and after the 
blocks, we have been unable to 
discern significant improvement in 
the patients’ condition. 

One patient showed remarkable 
improvement ten minutes after the 
stellate ganglion was blocked, while 
another had a complete remission 
of hemiplegia as the anesthetist was 
preparing the skin prior to per- 
forming the block. Many patients 
claim subjective improvement after 
the initial block, but objective evi- 
dence of improvement is lacking. 
There has been no indication that 
the morbidity or mortality of cere- 
brovascular accidents has been less- 
ened by the blocks administered. 

Although complications of this 
procedure should be rare, neverthe- 
less they do occur. In our patients 
we have seen pneumothorax once. 
We are aware that epidural, sub- 
arachnoid, and intravascular injec- 
tions have been made in other 
clinics. For fear of a protracted 
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Veratrum therapy requires accu- 
rate adjustment of dosage. VERALBA 
..-the only veratrum alkaloid 
standardized completely by chemi- 
cal assay ... provides precise meas- 
urement of each individual dose. 
Its unvarying potency facilitates 
long-term management of hyper- 
tension and accurate prediction of 
patient response. 

Once individual dosage has been 
established, it may be continued, 
with only rare exceptions, as the 
maintenance dosage. 

VERALBA activates physiological 
reflex mechanisms which normally 
regulate blood pressure. There is 
no adrenergic or ganglionic block- 
ade, no paralysis of vascular 
muscle, no disturbance of normal 
blood distribution or the body’s 
curbs against postural hypotension. 

Prescribe VERALBA for effective, 
well-tolerated control of hyperten- 
sion. 

Supplied: Tablets of 0.2 mg. or 0.5 mg., um 
coated and grooved, in bottles of 100 and 


1000, Also as VERALBA Injection in 10-ce, 
multidose vials. 


PITMAN*MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, ING, 
INDIANAPOLIS, INDIANA 


bad 


BRAND OF PROTOVERATRINES A AND 


Chemically standardized by an original Pitman: Moore assay 
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hemorrhage, the block should never 
be performed in a heparinized pa- 
tient. We have usually preferred a 
cervical sympathetic block to a 
stellate block for this condition be- 
cause the effects are the same and 
the block is technically simpler. 

At present we will perform cervi- 
cal sympathetic blocks for cerebro- 
vascular accidents if requested to 
do so by the internist, but only 
after making clear that our data 
do not suggest the measure to be of 
significant value. 

JAMES E. ECKENHOFFP, M.D. 
Philadelphia 


> TO THE EpITORS: Drs. Ruben 
and Mayer are recommending a 
procedure that has been the source 
of considerable clinical disagree- 
ment and for which no firm physio- 
logic or anatomic basis has yet been 
established. There is no doubt that 
cerebral vasospasm can occur, but 
there is considerable doubt that 
stellate block materially alters the 
tone of intracranial vessels. Actu- 
ally, carbon-dioxide inhalation is 
the only cerebrovascular 
vasodilator. 

A word of caution against the 
uncritical acceptance of stellate 
block as an effective therapeutic 
measure in cerebral thrombosis is 
not amiss. Until such time as the 
statistical evaluation of the bene- 
fits from stellate block is compared 
with the recovery and improvement 
of untreated patients who receive 
as much other care and attention, 
the possibility of spontaneous im- 
provement is not adequately con- 
trolled. Therapeutic benefit should 


proved 


not be quite so generously attrib- 
uted to stellate block. 

In cases of thrombosis of the 
extracranial portion of the internal 
carotid artery, there is somewhat 
more rationale for the procedure, 
but definitive proof of its value re- 
mains to be demonstrated in these 
cases as well as in ordinary cere- 
bral thrombosis. 

The authors imply that stellate 
block should not be performed in 
cases of cerebral hemorrhage. The 
differential diagnosis of hemorrhage, 
thrombosis, and other acute intra- 
cranial accidents is not always 
quickly and accurately made, and 
this reservation against a stellate 
block in hemorrhage limits the 
practical application of the proce- 
dure. 

In short, stellate block appears 
to be of no danger, in the hands 
of an experienced operator, if cere- 
bral hemorrhage can be ruled out. 
However, the therapeutic value of 
the procedure still remains to be 
proved. 

ARTHUR L. DREW, M.D. 
Ann Arbor 


> TO THE EDITORS: It is unfortu- 
nate that many patients who suffer 
a stroke from thrombosis, embo- 
lism, or spasm of cerebral vessels 
should be forced to spend the rest 
of their lives paralyzed and mute 
because they are denied stellate 
ganglion block. Those of us who 
have performed these blocks with 
gratifying results can attest to their 
value. 

I would place this therapeutic 
measure first on the list of things 
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QUALITY 
ENGINEERING 


@ single dial for simplicity of operation 
@ timer automatically shuts off current at end of treatment period 


large size power tube provides sufficient output for all treat- 
ment conditions 


* 

@ output meter indicates energy level of treatment 

@ weight only 46 pounds; size 17x14x11-13 inches 
Economically priced: $405.00 F.O.B. factory (less accessories) 


See your Burdick dealer or write us for complete 
Approved by the F.C.C. information. 


THE BURDICK CORPORATION 
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to be done for the patient. All other 
measures are subsidiary. It attacks 
the cause of the condition 
lar obstruction and the secondary 
effects of reflex 


-Vascu- 
collateral vaso- 
spasm. 

brain 
much 
larger area of edema. This further 
to which the 
sensitive. By 


The region of anoxic 


tissue is surrounded by a 


creates tissue anoxia 
inordinately 
opening these collateral vessels, the 


brain is 
infarction and necrosis of 
the brain can be reduced to a mini- 
mum. Residual paralysis 
spondingly is reduced. 

One great obstacle to wider ac- 
ceptance of stellate ganglion block 
by the medical profession is the 
lack of experimental demonstration 
that this measure will dilate cere- 
bral Kety’s N.O method 
has failed to show any significant 
changes in cerebral blood flow fol- 
lowing this block. However, this 
test does not show what happens 
to the distribution of the arterial 
blood once it enters the cranium. 
An observer watching a young 
couple entering and, later, leaving 
the Tunnel of Love in an amuse- 
ment park is in no position to ven- 
ture an opinion as to what occurred 
Similarly, to show vaso- 
dilation of vessels in spasm, the 
N.O method has failed as a device. 
Leriche said many years ago that 
if the theory did not agree with the 
facts, the theory should be changed. 
The success of stellate blockade is 
known by the large number of 
stroke victims who have been 
helped by it. 

ENOCH V. DEUTSCH, M.D. 

Fort Eustis, Va. 


area of 


corre- 


vessels. 


inside it. 


> TO THE EDITORS: Criticism of 
Drs. Ruben and Mayer’s recom- 
mendation of stellate ganglion block 
for the treatment of cerebrovascular 
accident rests on both clinical and 
experimental ground. From a broad 
clinical experience I can in no way 
substantiate their report of 60% im- 
provement following stellate block. 
From my records, improvement is 
observed in no more than 2 to 5% 
of cases when truly objective cri- 
teria are utilized. The vast majority 
of patients receiving unquestioned 
benefit from stellate block are those 
suffering from cerebral embolism. 

Drs. Ruben and Mayer do not 
comment sufficiently on the identi- 
fication of a cerebral hemorrhage 
prior to stellate block and the possi- 
bility of its presence reducing the 
“innocuousness” of the procedure. 
Lumbar puncture frequently reveals 
bloody spinal fluid in patients who 
clinically are not too ill following 
a stroke. Even if lumbar puncture 
reveals no blood in the spinal fluid, 
hemorrhage may exist, as any ex- 
perienced neurologist or neurosur- 
geon will agree. 

Experimentally it has been shown 
(J. Clin. Investigation 32:459, 1953) 
that arteriosclerosis in the absence 
of hypertension causes the cerebral 
vessels to be unreactive to vasodila- 
tory procedures; certainly a great 
percentage of “strokes” occur in 
patients with arteriosclerotic cere- 
brovascular disease. In the presence 
of hypertension, careful pathologic 
studies reveal that hemorrhage is 
much more frequent than com- 
monly diagnosed. 

In summary, I would 

(Continued on page 154) 


restrict 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.’* 


samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


70 Ship Street @ Providence 2, R. |. 


new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,! 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painiessly removed. Tubes of 
1 oz., 2 oz., 4 02.; 1 Ib. jars. 


, oe zel, H. G., Heimer, C. B., and Grayzel, R. W. New 
St. J. M. 53:2233, 1953. 
: aan C. B., Grayzel, H. G., and Kramer, B.: Archives 
of Pediatrics 68:382, aes. 
’ a 7 H. T., Co ha Bohroff, A., and Leviticus, 
. Med. & Seene. 18 512, 1948. 
¢-., R.: New York St. J. M. 50:2282, 1950. 
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VI-DAYLIN 


(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Ba, 
Biz, C AND NICOTINAMIDE, ABBOTT) 


N. matter that he’s getting a 


full day’s supply of seven important 
vitamins, including body-building 
By. To him VI-DAYLIN is 
lemon-candy treat all the way. 


V1-DAYLIN needs no pre-mixing, 
no droppers, no refrigeration. 
Mother can pour it as is—serve 
it with milk, cereals or juices— 


and store it where she wishes. 


For kids—and for grown-ups 
who dislike tablets and capsules— 
you'll find Vi-DAYLIN tops 
among liquid multivitamins. 
Prescribe it in the economical 
pint-size bottle. There’s more 


than enough for the 
next three months. Abbott 


YLIN cont AINS: 





I Vitamin Bis Activity,........3 meg. 
Ascorbic Acid..............40mg 
Nicotinamide.;...........-.10 mg 





MEDICAL FORUM 


stellate block therapy to patients 
whose “stroke” is believed to result 
from a cerebral embolus and in 
whom hemorrhage can be reason- 
ably excluded after careful exam- 
ination and study. 
HENRY A. 
Philadelphia 


SHENKIN, M.D. 


Calorically Unrestricted 
Diet for Obesity* 
QUESTION: Should carbohydrates 
or fats or both be restricted in re- 
ducing diets for obesity? 
Comment invited from 
S. CHARLES FREED, M.D. 
S. WILLIAM KALB, M.D. 
MORRIS B. GREEN, M.D. 


®& TO THE eEpiTors: Dr. A. W. Pen- 
nington has demonstrated that the 


ad libitum ingestion of a diet con- 
taining only fat and protein causes 


weight loss. These results indicate 
that such a diet induces a negative 
caloric balance because of the in- 
creased caloric expenditure in the 
ketogenic state. This does not nec- 
essarily mean that such a regime 
has therapeutic value any more than 
a variety of other methods which 
create a negative caloric balance. 

In clinical weight reduction, the 
treatment of the individual in his 
own environment is the main ob- 
jective. This involves therapy aimed 
at the adjustment of the eating im- 
pulses to the proper caloric intake 
and requires appreciation of the so- 
cial, economic, hormonal, emotion- 
al, and organic factors influencing 
the patient. 

The Pennington diet is, on the 
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other hand, an adaptation of the 
food intake without treating the pa- 
tient. It is, therefore, unrealistic, 
even though metabolically effective. 
This discipline cannot be maintained 
indefinitely without difficulty. In the 
meantime, the forces motivating 
unrestrained eating urges have not 
been altered by exploration and 
treatment; the diet is, therefore, of 
only partial benefit. 

It is possible that the Pennington 
diet may be of therapeutic value, 
but only in conjunction with the 
more realistic methods of helping 
the patient eliminate the need of 
food for other than nutritional pur- 
poses. It is especially true of obes- 
ity that it is the patient who is treat- 
ed and not the disorder. 

S. CHARLES FREED, M.D. 
San Francisco 


> TO THE EpDITORS: The average 
reducing diet in use today consists 
of a moderate amount of carbohy- 
drate and a small percentage of fat 
and is usually high in protein. Any 
diet deviating from this musi con- 
tain foods that are palatable and 
not repetitious, so that monotony 
is avoided. They should be given 
in quantities sufficient to meet the 
standards recommended by the Na- 
tional Research Council. 
Carbohydrate foods are used be- 
cause of their satiety value, and 
if these are reduced patients will 
complain of hunger. When carbo- 
hydrates are restricted, drugs must 
be resorted to as an aid in satisfy- 
ing the appetite. 
I have used 
high-fat diet as 


the high-protein, 
recommended by 
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Released from spasm—he steps out freely... 


DEPROPANE X. 


DEPROTEINATED PANCREATIC EXTRACT 


You give non-narcotic relief of 
smooth muscle spasm by using 
DEPROPANEX. Its effect is entirely 
physiologic—for DEPROPANEX acts 
directly on smooth muscle. 


This drug is valuable in ureteral, 
renal and biliary colic. Postopera- 


tively, it controls paralytic ileus. In 
intermittent claudication, treatment 
with DEPROPANEX increases walking 
distance by as much as 400%. 


Quick information: Supplied in 10 
cc. and 30 cc. rubber-capped vials. 
Dosage schedules in package circular 
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Dr. Pennington for a large num- 
ber of patients. It is my opinion 
that this diet, which is restricted 
in refined carbohydrates, produces 
changes in the heat production to 
about 15% per hour. These changes 
give the body a feeling of well- 
being and increase the satiety value 
to an optimum degree. 

I have found that this diet is 
not easily observed by women pa- 
tients for more than two wecks. 
The monotony and the high amount 
of fat is too much for them. On 
the other hand, men seem to like 
this diet and will stay on it for 
longer periods. 

It is better to restrict the carbo- 
hydrates in a reducing diet than to 
restrict the fats. A diet in which the 
carbohydrates are either 
omitted is not 
too hard to adhere to and weight 
loss is continuous. 

S. WILLIAM KALB, M.D. 


refined 
rigidly reduced or 


Newark 


® TO THE EDITORS: The restriction 
of carbohydrates is not necessary 
in reducing diets for obesity. Nor 
is it advisable psychologically, since 
such restriction is not conducive to 
a continued program. 

The essential factor sought in 
weight loss is a caloric deficit, irre- 
spective of qualitative limitation, 
between the caloric need for basal 
metabolism and muscular activity 
and the caloric intake. Therefore 
caloric restriction only is essential. 

Protein, on the other hand, is an 
essential foodstuff that must be 
guaranteed from day to day irre- 
spective of caloric limitation. The 


human body possesses only limited 
capacity to store protein. Depriva- 
tion of protein below metabolic 
requirements may result in a nega- 
tive nitrogen balance. This produces 
a wastage of body proteins neither 
necessary nor desirable. Should the 
diet be deficient in carbohydrate, 
protein will be sacrificed to provide 
carbohydrate even though, in the 
form of fat, adequate carbohydrate 
is available. At least 1 gm. per kilo- 
gram of ideal weight is a minimum 
protein daily requirement. 

A negative nitrogen balance will 
lead to various degenerative alter- 
ations. Protein alone contains the 
essential amino acids, nitrogen, and 
sulfur. Man is apparently unable 
to synthesize certain essential amino 
acids from simpler nitrogen-con- 
taining compounds. 

Once the daily need of protein 
is guaranteed, carbohydrates should 
be permitted within caloric limita- 
tions consistent with weight loss. 
Should the amount of carbohydrate 
remain inadequate for necessary 
energy, the stored fat will be oxi- 
dized for heat and energy produc- 
tion. 

A daily routine of protein food 
only—three times a day—soon be- 
comes monotonous and will not 
appease the appetite of the reducing 
patient. If, by allowing the more 
likable carbohydrates in addition to 
the essential protein requirement, 
the caloric disproportionment is 
lost for weight reduction, some of 
the latter should be replaced by one 
of the many protein supplements 
available. 

MORRIS B. GREEN, M.D. 
New York City 
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Whenever you find 
constipation 

with attendant symptoms 
of biliary dysfunction 
(as so often is the case) 
you will find 
appropriate therapy in 
Zilatone tablets 








LAI? TABLETS 


zilatone 


for biliary constipation 


BILE SALTS ...to improve 
biliary function 

MILD LAXATIVES ...to relieve 
constipation 

DIGESTANTS ...to combat 
dyspeptic distress 


Available at all pharmacies 
in boxes of 20, 40, and 80 
tablets; also in bottles of 
500 and 1000 


Generous trial samples to 
physicians on request 








Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N. Y. 





not an estrogen 


but not anti-estrogenic 


"Today caution surrounds the 
indiscriminate use of _estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance .. . useful in 

many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, WN. Y. 


ERGOAPIOL ‘ws’ SAVIN § 


Complimentary Package on 
Request — on professional 
stationery please 
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One of every 3 Americans is, or at any moment 
may become, a geriatric patient. More than 
50,000,000 men and women are now over 45 
years old. It is estimated that some 195,000,000 
prescriptions will be written this year for patients 
in this age group. The diseases of these millions 
of individuals constitute the largest single field of 
medical research and practice. The doctor seeking 
to expand his professional knowledge will find it 
profitable to investigate this ever-growing field. 


GERIATRICS gives you latest reports on 
cardiology, surgery, gynecology, urology, proc- 
tology, arteriosclerosis, endocrine problems, ar- 
thritis, cancer, nutrition and other aspects of dis- 
orders common to middle-aged and older persons. 
Month by month GERIATRICS brings you a 
continuing, exhaustive study of clinical, psycho- 
logical and sociological aspects of this vital field. 


#, Abe 


Z ey ips gs Y Mee LE hs: y 
GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 


Enter my subscription for GERIATRICS as indicated below. It is 
understood that | may cancel this within 10 days after receipt of the 
first issue if | am not fully satisfied. 


[] 1 yr. 12 issues $8 [| 2 years $12.50 
[ | Check enclosed [| Bill me later 


NAME 





ADDRESS 





POSTOFFICE 


ZONE STATE 
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ACTH and Cortisone for 
Skin Diseases* 


QUESTION: For what 


eases may ACTH and cortisone be 


useful 7 
Comment invited from 
MARION B,. SULZBERGER, M.D. 


VICTOR H. WITTEN, M.D. 
FHEODORE CORNBLEET, M.D. 


> TO THE EpITORS: In our expe- 


rience, ACTH and cortisone have 


proved of value in the treatment of 
many cases of the following: 


Category I—Dermatoses  ordi- 
narily of self-limited course in 
which ACTH and cortisone, given 
for short periods, are often effec- 
tive as morbistatic agents 

e Eczematous contact type of der- 

matitis 

e Acute urticaria and angioneurotic 

edema 

e Certain drug eruptions 

e Multiforme erythemas 

Category 11—Ordinarily nonfatal 
persistent chronic or recurrent der- 
matoses in which ACTH and corti- 
sone, given over prolonged periods, 
may be effective morbistatic agents 

e Atopic dermatitis, including infan- 

tile eczema 

e Exfoliative erythrodermas 

e Nummular eczema 

e Eczematous eruptions of the 

hands 

e@ Distinctive exudative discoid and 

lichenoid chronic dermatosis 

e Chronic urticaria 

e Seborrheic dermatitis, particularly 

in intertriginous areas 

e Psoriasis of the erythrodermic, 

pustular, and arthropathic varie- 
ties, particularly in intertriginous 
areas 

Category 
dermatoses in 
*Mopern Mepicine, Dec 


/1]—Ordinarily fatal 
which ACTH and 


15, 1953, p. 95. 


skin dis- 


cortisone are often effective as mor- 
bistatic agents 

e Acute and subacute disseminated 

lupus erythematosus 

e Pemphigus 

In Category III, we administer 
the hormones practically as a mat- 
‘er of routine, while in the first two 
categories we give them in only 
carefully selected patients. In each 
case, every possible precaution is 
employed to rule out serious con- 
traindications and to prevent serious 
undesirable effects. 

Our checkup of patients receiv- 
ing the hormones is in close accord 
with that of Drs. William C. King 
and Clarence S. Livingood. This 
includes [1] frequent and regular 
examinations of weight, blood pres- 
sure, urine, psyche, and emotional 
state; [2] chemical analyses of the 
blood to assure normal electrolyte 
balance, sugar and calcium metabo- 
lism, and so on; and [3] addition of 
such measures as potassium chlo- 
ride, low sodium chloride and other 
special diets, diuretics, insulin, tes- 
tosterone, estrogens, and psychiat- 
ric management, including electro- 
shock. 

With such measures, many of our 
patients with the ordinarily fatal 
dermatoses in Category III have 
now survived for years as useful 
and happy members of society. 

We feel that the following points 
are worthy of special emphasis: 

e Cortisone orally is usually as ef- 
fective as ACTH by injection if the 
biologic equivalent in dose is given. 
e Cortisone usually produces fewe~ 
side effects, particularly less acne- 
form eruptions, hypertrichosis, and 
hyperpigmentation than ACTH; 
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5 ft 


ELECTROSTATIC AIR CLEANER 


Excellence qi tn Elechrontcs 


Secteneit details on next three pages 





...good news for your allergy patients 


WHAT THIS UNIT DOES 
Cleans air 6 times an hour in an aver 
age ZA distributes clean air 


without drafts. Electrically charged 


room 


plates collect airborne particles — even 
smoke particles less than 1/250,000 of 


in inch in size 


Specifications 

110-120 volts AC, 60 
cycle 

40 watts 


Current 


Power 
Switch 3 positions—off, low (1200 
rpm), high (1550 rpm) 
200 cubic feet per min 


deep, 


Capacity 
Dimensions . 15 wide, 15” 
30” high 


Weight 65 pounds 


Electrostatic Air Cleaner 


FOR THE FIRST TIME 


An electrostatic air cleaner in a con- 
venient, portable room unit which re- 
moves 99.2% of all airborne allergenic 
particles — right down to particles as 
fine as smoke. 


You are invited to see and try this major 
new development in the treatment of 
allergies caused by airborne pollens and 
other impurities. We believe that when 
you have observed its beneficial effects 
you will wish to recommend it to your 
allergy patients with hay fever and 
asthmatic symptoms. It is a compact 
home air cleaner unit as efficient as those 
used in Raytheon commercial air cleaning 
installations at some of the country’s lead- 
ing plants, laboratories and auditoriums 
Price: Approximately $229.00 


Send for free ALLERGY KIT 
containing information of special interest 
to you and your patients. 


Raytheon Electrostatic AirCleaner Equip- 
ment has been selected for large-scale 
commercial use by 

Chas. Pfizer & Co., In¢ 

E. R. Squibb & Sons, 

West Jersey Hospital, 

Eli Lilly Co., and many others. 


F.O.B., Waltham, Ma 


without notice 


change 


Price ibject to 





Vv Relieves symptoms of hay fever and asthma 


Vv Cleans room air 6 times every hour 


TESTED BY LEADING ALLERGISTS — 
READ WHAT THESE USERS SAY 


This is the first time I have been free from 
hay fever at this time of the year since I 
moved out here Mary A. Clayton, Salt 
Lake City, Utah 


My daughter has suffered with asthma 
since she was 18 months old, and we had 
to take her to the hospital 12 to 14 times a 
year. Now since we installed the (Ray 
theon Unit) we take her to the hospital 
only once or twice a year.’’—Mrs. Vera R 
Smith, Bountiful, Utah 


One of our children was bothered with 
asthma, aggravated by house dust. Now 
with the (Raytheon Unit) he is a great 
deal more comfortable.’’—Winnifred G. 
Sanger, Springfield, Mass. 


Now I sleep soundly every night.’”’—Mary 
C. McMillan, Waltham, Mass Nat. Bureau of Standards 
Discoloration Test Method proves 
Made by the company that developed famous — jnit captures 95% of airborne 


Raytheon Microtherm® Diathermy Unit 99.2% of allergenic particles 


Comfortable, Restful Sleep 
made possible by circulation of 
cleaned air. Safe, draft-free oper 
ation all night 


VISUAL PROOF SEE MICRONAIRE AT 
Smoke Test unit includes i THESE CONVENTIONS 
simple adaptation of electro ; American College of Allergists 
static plates in Raytheon April 8-10, Booths 11-12, Roney 
Micronaire Transparent ae ; Plaza Hotel, Miami, Fla.; Amer 
chimney shows how cigarette | Pin f ican Medical Association, June 
smoke is captured and held. 9 a 21-25. Civic Auditorium, San 
Smoke-filled air pours ss, / Francisco, Calif.; American Pub 
in bottom, clean air é re lic Health Association, October 
out top 11-15, Buffalo, N. Y 





ALABAMA—Birminghom: Durr Surgical Supply 
Mobile: Van Antwerp’s Montgomery: Durr 
Surgical Supply ARIZONA—Phoenix: South- 
western Surgical Supply; Standard Surgical 
Supply Tuscon: Standard Surgical Supply 
ARKANSAS — Little Rock: William T. Stover 
Co. CALIFORNIA—ios Angeles: A. M. Brooks 
Co. Oakliand: Bischoff’s Sacramento: 
Eugene Benjamin & Co. San Diego: Allied 
Professional Supply; Burlingame Surgical 
Sean Francisco: T. E. E. Heard Co.; Medico- 
Electronic Co.; San Francisco Surgical 
Supply Sen Jose: Bischoff’s Surgical House 
COLORADO--Denver: Durbin Surgical Supply 
CONNECTICUT—Bridgeport: American Surgical 
Supply Hertford: D. G. Stoughton Co. New 
Hoven: E. L. Washburn & Co. DELAWARE— 
Wilmington: John Merkel & Sons FLORIDA— 
Jacksonville: Anderson Surgical Supply; Medi- 
cal Supply Co. Miami: Florida Physicians 
Supply; Medical Supply Co. Orlando: Medical 
Supply Co. $t. Petersburg: Anderson Surgical 
Supply Tompo: Anderson Surgical Supply 
Co. GEORGIA — Atlanta: American Surgical 
Supply Co.; 8S. & H. X-Ray Co. Avugusta: 
Marks Surgical Supplies, Inc. Savannah: 
Wachtel’s Physician Supply ILLINOIS—Chi- 
cago: A. R. Nechin Co.; Chicago Medical 
Equipment Co.; Karel First Aid Supply Co.; 
Moss X-Ray Co. Moline: Larry Studer & Co. 
Peoria: Sutliff & Case Co. INDIANA — Fort 
Woyne: Brink and Wissman, inc.; Wayne 
Pharmacal Supply Gory: Midwestern Hos- 
pital & Surgical Supply Hammond: Physi- 
cians Supply Co. Indianopolis: Curtis & 
French Co. Sovth Bend: Wayne Pharmacal 
Supply tOWA—Burlington: Security Labora- 
tories Des Moines: Standard Chemical Co. 
Sioux City: Gaynor-Bagstad Co.; Picker 
X-Ray Corp. of Iowa; Sioux City Surgical 
Co. KANSAS — Topeka: Goetze-Niemer Co. 
Wichita: Mid-Continent Medical Equip. 
KENTUCKY — Lexington: Kay Surgical, Inc. 
LOUISIANA—New Orleans: Louisiana X-Ray 
Sales Co. Shreveport: Peacock Surgical Supply 
MAINE—Portiond: George C. Frye Co.; Maine 
Surgical Supply MARYLAND—Baltimore: A. J. 
Buck & Son Co. MASSACHUSETTS — Boston: 
C. H. Goldthwaite Co.; E. F. Mahady Co.; 
T. J. Noonan Co.; Thomas W. Reed Co.; 
Surgeons & Physicians Supply Fall River: 
Oak Grove Surgical Springfield: American 
Surgical Supply Co. MICHIGAN — Detroit: 
J. F. Hartz Co.; G. A. Ingram Ferndale: 
J. F. Hartz Co. MINNESOTA—St. Pavi: Brown 
and Day, Inc. MISSISSIPPI—West Jackson: Kay 
Surgical, Inc. MISSOURI — Joplin: Goetze- 
Niemer Co. Kansas City: Goetze-Niemer Co.; 
United Medical Equipment Co. St. Joseph: 
Goetze-Niemer Co. $t. Lovis: Hamilton Schmidt 
Surgical Co.; Willow X-Ray Co. MONTANA— 
Billings: Northwest Surgical Supply 
NEBRASKA — Lincoln: Donley-Stahl Co., Ltd. 
Omoha: Crosby Surgical Supply; Seiler Sur- 
gical Supply NEW JERSEY—Hackensack: Cos- 
mevo Surgical Supply Newark: Lissco Medical 
Supply; Medical Service Co. Orange: Garrett 
Byrnes & Son Co. Passaic: Bellevue Surgical 
Supply; Cosmevo Surgical Supply Paterson: 
Cosmevo Surgical Supply NEW YORK—Albany: 
T. J. Noonan Co. Buffalo: Jeffrey Fell Co. 


Jamaica, L. I.: Long Island Surgical Supply 
Middletown: G. & D. Surgical Supply New 
York: J. Beeber Co. Syracuse: Kenneth A. 
Love Co. Troy: John B. Garrett White Plains: 
G. & D. Surgical Supply; Picker Internationa! 
Corp. NORTH CAROLINA—Asheville: Wachtel’s 
Inc. Charlotte: Winchester Surgical Supply 
Greensboro: Winchester-Ritch Surgical 
Winston-Salem: Powers & Anderson, Inc.; 
X-Ray Service Inc. OHIO—Akron: Bowman 
Brothers Drug Co. Canton: Bowman Brothers 
Drug Co. Cincinnati: Campbell Associates; 
Max Wocher & Son Co. Cleveland: 
Radebaugh-Fetzer Co.; Schuemann-Jones Co. 
Columbus: Max Wocher & Son Co. Dayton: 
Max Wocher & Son Co. Lima: Bowman 
Brothers Drug Co. Mansfield: Caldwell and 
Bloor Co. Teledo: Rupp & Bowman Co. 
Youngstown: Lyons Physicians Supply OKLA- 
HOMA—Okiahoma City: Melton Co., Inc.; Mid- 
west Surgical Supply Co. Tulsa: Melton- 
Meyer, Inc.; Mid-Continent Surgical Co. 
OREGON—Portiand: Corvek Medical Equip.; 
Shaw Surgical Co. PENNSYLVANIA—Allentown: 
Albert Surgical Supply Co.; Solmar Surgical 
Supply Erie: Heyl Physicians Supply Harris- 
burg: Capitol Surgical Supply; Harrisburg 
Surgical Co. Lancaster: Allied Surgical Supply 
Philadelphia: J. Beeber Co.; John W. Geary 
Co.; Charles Lentz & Son Co. Pittsburgh: Feick 
Brothers Co.; Williams Medical Equip. Co. 
Reading: Bellevue Surgical Supply Scranton: 
Doctors Supply & Equip. Co. Williamsport: 
Hub Surgical Supply RHODE ISLAND—Provi- 
dence: Claflin Co.; Eastern Scientific Co. 
SOUTH CAROLINA—Columbia: Powers & Ander- 
son, Inc. Greenville: Roane-Barker, Inc. 
SOUTH DAKOTA — Sioux Falls: Kreiser’s Inc. 
TENNESSEE — Chattanooga: Fillauer Surgical 
Supply Memphis: Delta Surgical Inc.; Kay 
Surgical, Inc. Nashville: Theo. Tafel Co. 
TEXAS—Amarilio: Melton-Clark, Inc. Austin: 
Wilson X-Ray & Surgical Co. Dallas: Texas 
Hospital & Surgical Supply; United Medical 
Equip. Co. El Paso: Southwestern Surgical 
Supply Fort Worth: West Texas Surgical 
Supply Houston: Cranford X-Ray Co.; Pendle- 
ton & Arto Co.; Texas Hospital & Surgical 
Supply; United Medical Equip. Co. 
Antonio: Ballard Surgical Supply Co.; 
Spears Co.; United Medical Equip. Co. UTAH 
—Salt Lake City: Physicians Supply Co.; Sur- 
gical Supply Center VERMONT — Burlington: 
New England Hospital Supply VIRGINIA— 
Norfolk: Powers & Anderson, Inc. Richmond: 
Powers & Anderson, Inc.; Southern Medical 
Supply Co. WEST VIRGINIA—Charleston: Klo- 
man Instrument Co. Huntington: Medical Arts 
Supply Co. Wheeling: McLain Surgical Sup- 
ply WASHINGTON—Seattie: Biddle & Crowther 
Co.; Western X-Ray Co. Spokane: X-Ray 
Equip. Co. Tacoma: Molts, Inc. D. C.—Wash- 
ington: Kloman Instrument Co.; Serviss 
X-Ray Co. WISCONSIN—Milwavkee: Medico- 
Mart Co.; H. E. Pengelly X-Ray Co. CANADA 
—Amhberst: Ferranti Electric Ltd. Edmonton: 
Ferranti Electric Ltd. London: Ferranti Elec- 
tric Ltd. Montreal: Universal X-Ray Ottewa: 
Ferranti Electric Ltd. Toronto: Ferranti Elec- 
tric Ltd. Vancouver: Ferranti Electric Ltd. 
Winnipeg: Ferranti Electric Ltd. 








Doctor to 
Doctor 
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MEDICAL FORUM 


and oral administrations have a 
practical advantage over injections 
in ambulatory patients. 

e After a course of treatment with 
substantial doses of hormones over 
periods of more than a week or so, 
withdrawal should not be abrupt, 
but should be done by slow wean- 
ing, through very gradual step-wise 
reductions in the daily dose. 

e The dose should be the smallest 
amount that keeps the patient rea- 
sonably comfortable and relatively 
free of the most distressing and dis- 
abling features of his disease. Com- 
plete freedom from all signs and 


symptoms need not always be the 


goal. 

e We have encountered no case of 
addiction to the hormones and no 
case of acquired resistance—that is, 
no patient who consistently re- 
quired increases of dose to main- 
tain the same degree of benefit. 
However, exacerbation of the dis- 
ease, or temporary periods of stress 
often require a temporary increase 
of dosage. 

hormones can suppress 
many cutaneous 


e These 
manifestations of 
disease processes; they are powerful 
morbistatic agents but are not spe- 
cific curative agents. The most en- 
couraging and optimistic of all our 
observations is that many of our 
patients with ordinarily fatal or dis- 
abling dermatoses have required 
through the years smaller and 
smaller maintenance doses of corti- 
sone or ACTH. A few are now free 
of the active manifestations of dis- 
ease without receiving any therapy! 
It appears then that the hormones 
do not interfere with other, natural 
curative forces. Indeed it has some- 
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times seemed to us that they may 
even be helping the patient to over- 
come the disease. 

e It is our opinion that, in carefully 
selected cases and with the proper 
precautionary measures, cortisone 
is fully as valuable in rehabilitating 
young persons with previously in- 
tractable skin diseases as in saving 
the lives of older patients with some 
previously fatal dermatoses. This 
is all the more true because rela- 
tively smaller and incomparably 
safer doses are required for mor- 
bistasis in such diseases as atopic 
dermatitis and erythrodermas (150 
mg. per day or less) than in such 
diseases as pemphigus or acute dis- 
seminated lupus erythematosus (200 
to 1,000 mg. per day). 

e The hormones should never sup- 
plant but only supplement older 
measures of established usefulness. 
Thus every case of possible allergic 
eruption must, while receiving cor- 
tisone, still be investigated as thor- 
oughly as ever in the quest for 
causal allergens; biopsies, fungus 
examinations, other dermatologic 
diagnostic modalities, and all indi- 
cated systemic and topical thera- 
peutic measures must be applied as 
conscientiously as before the ad- 
vent of cortisone. Indeed one of the 
greatest advantages of systemic ad- 
ministration of cortisone or ACTH 
is that the dermatologist is often 
given a golden opportunity for local 
therapy by transforming an oozing, 
crusting, itching, scratched, and 
highly irritable skin, which would 
brook practically no external appli- 
cation, into a calm skin area which 
tolerates and responds to the prop- 
erly selected external remedies. 
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e In addition to the systemic uses 
of the hormones described above, 
external applications of hydrocorti- 
sone preparations have proved of 
inestimable value to many of our 
patients with the following derma- 
toses in particular: [1] atopic der- 
matitis, including infantile eczema; 
[2] contact type of eczematous der- 
matitis, including dermatitis of the 
hands; [3] anogenital pruritus; [4] 
otitis externa; [5] some forms of 
psoriasis, psoriasiform, and sebor- 
rheic dermatitis, especially in ano- 
genital and intertriginous areas; and 
[6] dermatitis of eyelids, peribuccal 
or scrotal areas, and so on. 

As yet no systemic effects have 
resulted from the inunction of hy- 
drocortisone even on large areas of 
damaged skin for many consecutive 
months; no instance of allergic sen- 
sitization to hydrocortisone has 
been reported. It is our experience 
that the often brilliant and rapid 
effectiveness, versatility, cleanliness, 
general practicality and above all, 
safety, of external application make 
hydrocortisone one of the most in- 
dispensable local therapeutic wea- 
pons of modern dermatology. 

However, as stated above in re- 
gard to systemic therapy, this local 
hormonal treatment is not curative 
but only morbistatic. Moreover, the 
effectiveness of the topical applica- 
tions of hydrocortisone should not 
be generally relied upon as a sole 
measure but should be combined 
with all the established diagnostic, 


> TO THE EDITORS: Before prescrib- 
ing ACTH or cortisone the doctor 
should pose, weigh, and triangu- 
late 3 questions: [1] How serious is 
the presenting sickness? [2] Will 
these hormones hurt anything else 
the patient has wrong with him? 
[3] How long does he need the rem- 
edy? 

An acute and tantalizing disease 
lasting a short time can be properly 
allayed with ACTH or cortisone if 
the patient has no contraindica- 
tions, such as a gastric ulcer. Acute 
urticaria falls in this group, but ob- 
viously not if an ulcer or cardiac 
insufficiency is present. On the oth- 
er hand, the physician would be jus- 
tified in giving even heroic doses of 
the hormones to a young woman 
with a fulminating lupus erythema- 
tosus, even if the same contraindi- 
cations existed. However, events 
would require watching from hour 
to hour or even minute to minute if 
warranted to see which way the 
straws were blowing. 

With these newer strong medi- 
cines the practitioner often has the 
chance to relieve if he is sure that 
he has the feel of his patient, but he 
must forego temptation when he 
knows his subject only through the 
dull touch of an unrevealing wood- 
en hand. 

THEODORE CORNBLEET, M.D. 
Chicago 





preventive, and therapeutic proce- SY 


dures. 
MARION B. SULZBERGER, M.D. 
VICTOR H. WITTEN, M.D. 
New York City 
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lagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 


Case MM-262 
THE CLUE 


ATTENDING M.D: The medical serv- 
ice is intensely interested in a 
35-year-old patient who was in 
excellent health until, suddenly, 
four days ago he fell down a 
flight of stairs. He sustained only 
minor injuries and was advised to 
stay in bed. On the third day 
when he got up and moved about 
he had cramps in both calves, be- 
coming so severe within an hour 
that he was unable to stand. The 
distress was unremitting, and he 
was brought to the hospital this 
morning. 

VISITING M.D: I wonder if the initial 


fall was related. Was there any 
pertinent past history? 

ATTENDING M.D: Three years ago 
the man passed some red urine, 
but the microscopic report was 
negative; no red cells. For two 
days he had severe muscular 
weakness in the legs, and passive 
movement of the knees and hips 
caused considerable pain. 

VISITING M.D: Recovery was com- 
plete? 

ATTENDING M.D: Yes. The attack 
began suddenly each time and 
was bilateral, but without sym- 
metric muscle involvement. 

VISITING M.D: Were there any neu- 
rologic signs? 

ATTENDING M.D: Nothing significant 
was found by neurologic exam- 
ination three years ago or this 
time. 

VISITING M.D: Any red urine now? 
ATTENDING M.D: The urine is 
chocolate-colored and turbid. 

VISITING M.D: Family history? 

ATTENDING M.D: Nothing of impor- 
tance. 

VISITING M.D: Sudden onset of pain- 
ful paralysis of the legs with 
gross urinary findings and nega- 
tive neurologic examination in a 
young man mmmm... I 
don’t know. Let us examine the 
patient. 
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DIAGNOSTIX 


PART If 

VISITING M.D: (In the _ patient's 
room) The physical signs are lim- 
ited to the lower limbs. The feet 
are in the position of a ballet 
dancer. The calf muscles are 
swollen, tender, and hard. 

ATTENDING M.D: Woody? 

VISITING M.D: Yes, quite. 
ment of the ankle joints causes 
severe pain in the calves. The 
neurologic examination is not 
significant. Has the patient had 
contact with poisons? 

ATTENDING M.D: No. The only lab- 
oratory reports back so far are 
normal urine and red and white 
blood cell counts. 

VISITING M.D: This is a_ difficult 
problem. I have never seen a 
similar case. Yet I am struck by 
an interesting comparison. I have 


Move- 


a horse, you know, and am quite 
interested in veterinary medicine. 


Horses are said to have acute 
paralyses like this. Usually the 
hind limbs are affected, with 
stiffness and swelling. I wonder 
if this is acute muscular necrosis. 
| really must read up on this. In 
the meantime I know nothing to 
advise except supportive therapy 
and a few diagnostic tests. 

ATTENDING M.D: I thought of peri- 
arteritis nodosa. 

VISITING M.D: Normal white count, 
no eosinophilia, no hypertension, 
normal urine, and recovery from 
a similar bout three years ago. 
I'd hardly think so. 

ATTENDING M.D: How about derma- 

. or porphyria 

VISITING M.D: I doubt it, but we 
shall see. The remission was 
complete, wasn’t it? 


tomyositis . . 
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ATTENDING M.D: Yes. Do you 
think there is any significance in 
the fact that the condition start- 
ed when exertion followed a pe- 
riod of rest? The first attack be- 
gan after the patient was confined 
to bed for three days for a minor 
injury also. 

VISITING M.D: Perhaps. That makes 
me think of something. 


PART III 


ATTENDING M.D: (Two days later) 
The legs are less painful, but the 
calves are still tender. The man 
really doesn’t have paralysis. The 
condition is improving. Blood, 
including clotting and bleeding 
time, is normal. Sedimentation 
rate, prothrombin, chest roent- 
genograms, and serologic and 
the Donath-Landsteiner reactions 
were all negative. 

VISITING M.D: And porphyrins? 

ATTENDING M.D: Negative. Repeat- 
ed blood counts, blood cultures, 
and spinal fluid are negative. 

VISITING M.D: The horse disease I 
was thinking of is known as para- 


OBSTETRICS 


9 =— & 


> 


“Oh, dear, and I just bought this dress!’ 


1, 1954 





To Relieve Muscular Spasm and Pain 


Myanil 


provides both relaxation and analgesia 


+: Dame 








. FORMULA: 


ADULT DOSE 


REED & CARNRICK 








Ads 











DIAGNOSTIX 


lytic equine hemoglobinuria. Did 
you find any hemoglobinuria? 

ATTENDING M.D: No. 

VISITING M.D: And there is also an 
equine paralytic myoglobinuria 

. any myogilobinuria? 

ATTENDING M.D: Yes. Myoglobin 
was identified spectroscopically. 

VISITING M.D: And the gastrocne- 
mius biopsy? 

ATTENDING M.D: Showed localized 
necrosis of the fibers with edema 
and lymphocytic infiltration. 

VISITING M.D: So 


PART IV 


VISITING M.D: This is paroxysmal 
paralytic myoglobinuria. The pa- 
tient will recover and may have 
repeated attacks, but none will 
be fatal. 

ATTENDING M.D: But there are sev- 
eral conditions in which myoglo- 
binuria occurs. 

VISITING M.D: Correct. But none fit 
the picture except my diagnosis. 
Myoglobinuria occurs with der- 
matomyositis—but the skin here 
is normal and the course is favor- 
able with myositis after 
carbon-monoxide poisoning, with 

muscular injuries, the 

so-called crush syndrome, and 
with arterial occlusion with ische- 
mia. This is paroxysmal paralytic 
myoglobinuria. The only cases 
with known etiology are 
crushing injuries, which may end 
with fatal renal lesions, and high- 
injuries. The 


also 


traumatic 


severe 


voltage electrical 
condition resembles Haff disease, 
which is epidemic, but this may 
be a sporadic case. The paroxysm 
represents the muscle 
necrosis, possibly aggravated by 


onset of 
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exertion. There are perhaps only 
a dozen cases of this syndrome 
in the literature. It was first de- 
scribed in 1910 by Meyer-Betz. 
I looked it up and found more 
in the veterinary literature. Foxes 
have a somewhat similar afflic- 
tion known as Chastek disease, 
caused by eating some kinds of 
raw fish or a diet deficient in 
vitamin B,. No hereditary tenden- 
cy has been found for human be- 
ings and the prognosis is excel- 
lent. At least no fatalities have 
been reported. 

ATTENDING M.D: Do any really ma- 
jor attacks occur? 

VISITING M.D: Yes. Occasionally the 
upward progression of muscular 
involvement is severe. But these 
attacks tend to become less fre- 
quent and ultimately disappear. 
This case is more typical: sudden 
onset of bilateral painful “paraly- 
sis” of the lower legs and painful, 
hard tonic muscular contractions. 
The duration and severity of the 
myoglobinuria are proportional 
to the severity of the attack and 
the extent of muscular involve- 
ment. 

ATTENDING M.D: When I see dark 
urine and painful leg paralysis 
I'll look for myoglobinuria. 

VISITING M.D: It will be a long time 
before you'll see another case. 
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Topical Therapy for Eye Disease. 
Re-Pla-Serol, a preparation contain- 
ing follicular hormone, corpus lu- 
teum hormone, and vitamin A, is 
effective for topical treatment of 
several ocular conditions. 

Dr. Richard Gutzeit of Braun- 
schweig recommends the compound 
for retinitis pigmentosa, senile mac- 
ular degeneration, keratitis sicca, 
and rosacea keratitis. Readily ab- 
sorbed, the medication can be used 
in place of subconjunctival placenta 
implant. 

Concurrent use of chemotherapy 
and antibiotics be either re- 
duced or eliminated. 


can 


Diagnosis of Epilepsy. Photostimu- 
lation may be a valuable test for 
the electroencephalographic diagno- 
sis of epilepsy and irritative condi- 
tions of the central nervous system 
in children. 

Dr. Gerhard Schaper of the Uni- 
versity of Miinster found the tests 
positive in 38% of several hundred 
children suspected of epilepsy; tests 
of 163 healthy children yielded only 
| positive result. 

Photostimulation is done with the 
child in a semi-sitting position; after 
a preliminary electroencephalogram, 


172 MoOpDERN MEDICINE, May I, 


REPORTS FROM 


\BROAD 


a light is flickered one to fifty times 
per second at a distance of 8 to 12 
cm. from the patient’s face. Electro- 
encephalographic tracings are then 
repeated. In several instances, my- 
oclonic convulsions occurred aft- 
er electroencephalographic changes 
were noted. 


Side Effects of Isoniazid. Peripheral 
circulatory and central nervous sys- 
tem disorders may occur during 
prolonged isoniazid therapy, neces- 
sitating discontinuance of the drug. 

In a study of 1,200 cases, Drs. 
Karl Auersbach and Heinz Grunze 
of Berlin found that circulatory dis- 
turbances were encountered most 
frequently in ambulatory male pa- 
tients over 40 years of age. Several 
cases of cardiac decompensation 
were noted; in 2 deaths from car- 
diac failure, the drug was consid- 
ered contributory. 

Reduced tolerance to alcohol was 
observed in all patients. 


Treatment for Toxoplasmosis. In 
early stages, toxoplasmosis may re- 
spond to administration of intrave- 
nous sulfonamides. 

Dr. Hans Franke of the Univer- 
sity of Wirzburg observed im- 
provement in the majority of 36 


(Continued on page 176) 
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FROM ABROAD 


patients with acute disease. With 
subacute or subchronic conditions, 
the chances of improvement are 
much reduced and addition of anti- 
biotics may be advisable. 
Treatment is not known for 
chronic and congenital cases, but 
desensitization with a specific anti- 
gen may be tried to prevent further 
damage from exacerbations. 


J 


Tonsillar Sarcoma. Roentgen ther- 
apy is often effective for sarcoma 
confined to tonsils or to unilateral 
lymph node metastases in the neck. 

Dr. Hermann Tribestein of the 
University of Frankfurt adminis- 
tered 20 irradiations to each of 52 
patients between the ages of 12 and 
77. Most of the patients were in the 
50’s. To insure even distribution of 
the dose tonsillar, submental, and 
buccal fields were irradiated. 

Results depend on the stage of 
disease. Only temporary relief can 
be obtained with bilateral lymph 
node metastases. 


6 


Complications of Neck Surgery. 
Pneumothorax and mediastinal em- 
physema occurring after laryngo- 
logic operations are rare but severe 
and frequently fatal. 

Dr. K. Nehls of the University 
of Greifswald states that operations 
on the neck may produce injury to 
the pleura and cause pneumotho- 
rax; air may also penetrate along 
tissue and fascia layers continuing 
from the neck into the mediasti- 
num, especially when strong inspi- 


ratory movements are made. The 
latter complication occurs most fre- 
quently with retrosternal strumec- 
tomies and low tracheotomies. 

Pneumothorax with consecutive 
mediastinal, cervical, and even fa- 
cial emphysema may develop after 
acute obstruction of the trachea or 
larynx when powerful expiratory 
efforts increase intrapulmonic pres- 
sure to a degree sufficient to tear 
lung tissue and create a tension 
pneumothorax. 

Treatment depends on the extent 
of respiratory and circulatory im- 
pairment. In less severe cases, se- 


curing a free airway is adequate; 
in more extensive conditions, aspi- 
ration of air is mandatory. 

Iracheotomy should not be de- 
layed when respiratory obstruction 
persists for some time. 
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Influence of Sex Hormones. Estro- 
gens exhibit pronounced action on 
the biliary tract by decreasing mo- 
tility and increasing mucous secre- 
tion. 

Drs. J. Massion and P. Léonard 
of Brussels note the high incidence 
of gallbladder disturbances during 
the premenstrual period when estro- 
gen reaches highest levels. Duode- 
nal bile samplings show a sluggish 
emptying of the gallbladder and 
considerable increase of mucous 
and cellular elements in the bile; in 
the immediate postmenstrual period 
the bile flow appears increased. 

Similar disturbances are frequent 
during pregnancy and the climac- 
teric when estrogen production is 
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increased. Parallel with the hor- 
monal imbalance, changes in the 
tonus of the autonomic nervous 
system also occur, most often a 
vagal predominance. 

For treatment and prevention of 
the biliary disturbances caused by 
hyperfolliculinemia, administration 
of androgens and regulation of diet, 
bowel function, and neurovegeta- 
tive tonus are often effective. How- 
ever, androgens must be adminis- 
tered carefully in young women. 


GREECE 


Blood Coagulation Studies. Both 
antibiotics and cortisone increase 
the coagulability of blood. Antico- 
agulants may be advisable when 
using these agents in the treatment 


of patients predisposed to throm- 
bosis. 
Drs. H. Tsevrenis and Karali of 


the University of Athens studied 
coagulation and prothrombin times, 
fibrinogen levels, and heparin tol- 
erance in 50 patients receiving anti- 
biotics, cortisone, or both. The tests 
were performed before treatment, a 
few hours after injection, one to 
two days later, and after therapy 
was stopped. 

No changes were found in pro- 
thrombin times or fibrinogen levels, 
but all patients showed a definite 
decrease in coagulation time and 
heparin tolerance. The effect in- 
creased with the dose and duration 
of treatment; normal levels returned 
only after therapy was stopped. 

Similar decreases in coagulation 
time and heparin tolerance were 
found by in vitro tests. 
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FROM ABROAD 


SWITZERLAND 


Roentgen Ray for Vertebral He- 
mangiomas. Since roentgen treat- 
ment of vertebral hemangiomas is 
usually effective in 70% of cases, 
surgery probably should be re- 
served for relief of compression 
symptoms only. 

Dr. Umberto Cocchi of the Uni- 
versity of Zurich observes that 
symptomless hemangiomas may be 
found occasionally upon routine 
roentgen examination. Ordinarily, 
however, the patient has dull back- 
ache, and the condition may be 
confused with arthritis. Symptoms 
become more severe when the tu- 
mor penetrates the peridural space; 
paresis Or paraplegia is not unusual. 

Compression of vertebral bodies 
and gibbus formation may occur in 
late stages of paravertebral heman- 
gioma when bony structures are 
affected. 


and Primary Glaucoma. 
Increased intraocular tension and 
glaucoma in young people may be 
affected by the emotional state. 

In a psychiatric evaluation of 12 
glaucoma patients 40 years old or 
younger, Drs. H. R. Bohringer, F. 
Meerwein, and C. Miiller of the 
University of Zurich found that all 
exhibited striking psychic distur- 
bances. Patients as young as 15 
years old were affected. 

In some patients, the ophthalmo- 
logic condition was slight; others 
required immediate operation. Gen- 
eral condition was usually normal. 


Emotions 
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FROM ABROAD 


Although such classical psychi- 
atric symptoms as depression, hypo- 
chondriasis, compulsions, phobias, 
sexual disturbances, and affective 
lability were observed, no typical 
personality type could be identi- 
fied. 

Routine psychiatric questioning 
revealed that onset or exacerbations 
of glaucoma tend to occur at times 
of extreme emotional stress. Fear 
of the dark is more prominent 
among patients with the disease 
than among most neurotic persons; 
intraocular tension when the 
patient was placed in a dark room 
during emotionally threatening con- 
ditions. 


rose 





ITALY 











Diagnosis of Orbital Tumors. Carci- 
nomas affecting orbital extraocular 
tissues can be demonstrated simply 
and quickly by irradiating suspect- 
ed tumors with ultraviolet light aft- 
er intravenous injection of fluores- 
cein. Elaborate laboratory facilities 
are not necessary. 

Three to four hours before the 
examination, Dr. Mario De Vin- 
centiis of the University of Naples 
administers 10 cc. of a 10% solu- 
tion of sodium fluorescein. Fluores- 
cence of the suspected mass under 
ultraviolet light is considered a posi- 
tive result. 

Intraocular tumors cannot be ex- 
amined by this method because of 
excessive absorption of the ultra- 
violet rays by the cornea, lens, and 
other ocular tissues. 

No side effects of the injection 
have been observed. 





FINLAND 











Perinatal Mortality. If cesarean sec- 
tion is done before full term, infant 
mortality may rise as high as 50%. 

Dr. K. Soiva of the Institute of 
Midwifery, Helsinki, believes that 
cesarean section should be post- 
poned as long as possible by using 
conservative measures for toxemia 
or placenta previa. However, with 
symptoms of asphyxia, special ef- 
forts must be made to complete 
delivery without delay. The fetus 
should be handled carefully to avoid 
cerebral hemorrhage. 

Local anesthesia is preferred for 
cesarean delivery because fetal mor- 
tality is more than 6 times as great 
with general anesthesia. Early liga- 
ture of the umbilical cord, done 
routinely in most cesarean sections, 
deprives the infant of almost 25% 
of the total blood volume. Such in- 
fants are comparatively anemic dur- 
ing the first two months of life. Cut- 
ting of the cord should be delayed 
at least until the uterus is contract- 
ed. 

Incidence of 


respiratory 
difficulties and cyanosis is also high- 


early 


The air- 
and the 


er in cesarean deliveries. 
way should be cleared 
stomach emptied by tube. 





FRANCE 











Infectious Hepatitis and Mononu- 
cleosis. Manifestations of infectious 
hepatitis and hepatitis caused by in- 
fectious mononucleosis are  fre- 
quently similar; several biological 
reactions may be identical. 
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These observations by Drs. L. S. Nelson and A. V. Stoesser are reported 
in “Cleansing Agents — Irritating and Non-Irritating to the Skin”, 
published in the September-October 1953 issue of Annals of Allergy. 


Prescribe LOWILA Cake as a skin cleanser in allergic or 


dermatitic conditions when soap irritates. 


LOWILA Cake contains NO alkali — NO fatty acids — 
and NO perfumes. 


LOWILA Cake maintains the normal “acid mantle” 


of the skin at pH 4.5-5.5. 
LOWTLA wy 


LOWILA Cake is the only lathering soapless 
skin cleanser in cake form. ¢ 


by 


“~Y , 
¢ harm iceuticals + 468 Dewitt Street, Buffalo 13, N.Y. 


OIVISION OF FOSTER-MILBURN CO 





FROM ABROAD 


After a study of 37 needle biop- 
sies of the liver, Drs. F. Bénazet, 
R. Sohier, and R. Fontanges of the 
Military Hospital of Lyon believe 
that in spite of similarity, certain 
definite histopathologic differences 
do exist. The liver parenchyma is 
mostly affected with infectious he- 
patitis, while hepatitis caused by 
infectious mononucleosis causes pre- 
dominantly mesenchymal changes. 

The inflammatory reaction with 
infectious hepatitis is most pro- 
nounced in the centrolobular area, 
often leading to multiple small 
necroses with disappearance of cel- 
lular structure; the liver cells are 
replaced by inflammatory nodules. 
With hepatitis from infectious mon- 
onucleosis, intertrabecular and ca- 
pillary infiltrations and hyperplasia 
of Kupffer cells may be seen. 

Dissimilarities are most evident 
during the first days of disease; 
fifteen to twenty days later the 
parenchymatous lesions caused by 
infectious hepatitis disappear, some- 
times leaving small fibrous scars in 
the centrolobular spaces. 


Diaphragmatic Hernia with Preg- 
nancy. Heartburn in the later stages 


of pregnancy is caused by a low- 


grade due to gastric 
reflux, according to Drs. Henri 
Monges, André Monges, and Gar- 
cin-Nicolas of Marseilles. 

Of 43 women with the condition, 
roentgenograms showed frank hi- 
atus hernia in I5 and functional 
abnormality of the cardia in 17. 
Che high incidence of hiatus hernia 
during pregnancy is probably a re- 


esophagitis 
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sult of simultaneous relaxation of 
the cardiac sphincter and the dia- 
phragm. The hormonal components 
must also be considered. 

Decrease of gastric acidity dur- 
ing pregnancy lessens esophageal 
irritatior. The symptoms disappear 
promptly after delivery. 





ARGENTINA 








Nitrogen Mustard for Carcinoma. 
Remissions lasting several months 
may result from nitrogen mustard 
instillation in patients with cancer 
of the serous cavities. Relief is 
greater and side effects fewer than 
with intraarterial administration. 

Dr. José Albertelli and associates 
of the Instituto de Maternidad, 
Buenos Aires, find that repeated in- 
stillations of the compound stop 
serous effusion with subsequent sub- 
jective improvement. 

The ultimate course of the dis- 
ease is unaffected. 


Operation for Parkinson’s Disease. 
Ligature of the anterior choroid 
artery unilaterally may be _ per- 
formed for Parkinson’s disease. 

Dr. David Fairman of the Eva 
Peron Foundation, Avellaneda, did 
the operation for 10 patients be- 
tween the ages of 43 and 65. The 
right artery was ligated in 8 cases 
and the left in 2. 

Rigidity and tremor disappeared 
immediately after the operation but 
static tremors tended to reappear 
in varying degrees. Some prolonged 
somnolence and lethargy were ob- 
served postoperatively. 


May  - 1954 





ON THE JOB 


AND AT PLAY 


Gratifying relief from urogenital distress 


PYRIDIUM 


PHENYLAZO-DIAMINO- 


In a matter of minutes, the purely local 
analgesic action of PyripiuM acts to re- 
lieve the patient suffering from distressing 
pain, burning, urgency and frequency that 
accompany urinary infections. 

Because PyripiuM is compatible with 
sulfonamides and antibiotics, its concomi- 
tant use with any of these indicated agents 


PYRIDINE HCl 


is feasible in pylonephritis, cystitis, ure- 
thritis and prostatitis 

SUPPLIED: in 0.1 Gm. (14 er.) tablets, in 
vials of 12 and bottles of 50. 


Pyripium is the re é il trade-mark of Nepera 
Chemical ¢ In for its brand of phenylazo-diami- 
no-pyridine HCI. Sharp & Dohme, Division of Merck 


& Co., Inc., sole distributor in the United States, 
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“= DON'T CARE IF You ARE 
INSEPARABLE — YOU GET THAT 
DOG OUT OF THERE /” 





* DOCTOR BANKS IS AN OBESITY 
SPECIALIST — HE LIVES OFF 
THE FAT OF THE LAND. “ 











* YES , DOCTOR JACKSON I IN 
-—-— ALL IN / 4 





* CERTAINLY YOU'VE GOT SOMETHING NEW 
—— NEW-RALGIA > NEW-RASTHENIA 
AND WNEW-ROSIS. “” 





YCERTAINLY THIS IS DIETING— I'M ,, 
SPOILING MY APPETITE FOR DINNER: 








*r'M GETTING MARRIED IN JUNE — 
NO MORE BABIES FOR ME / ” 
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coordinated action 
against 


= 


Trademark 


in skeletal muscle 
disorders 


SALIMEPH.c,*4 new - synergistic a phenesin and salicylamide, 
successfully combats the interrelated pain and | [of arthritis, myositis, 
bursitis, spondylitis, and low-back pain by providing: 

SUSTAINED MUSCLE RELAXATION: in a new clinical study’ of 200 unselected cases of 
arthritic and myositie conditions with associated pain and skeletal muscle 
spasm, SALIMEPH.C definitely gave effective relief from pain and spasm often 
after other forms of therapy including ACTH and Cortisone had failed. 
MAXIMUM SAFE ANALGESIA: Use Of salicylamide in SALIMEPH-C provides desired 
analgesia at a lower drug level? and is better tolerated than acid-forming salicy- 
lates.*-* Optimum vitamin C levels are assured by the addition of ascorbic acid. 
REFERENCES: 1. Natenshon, A. L., Wisconsin M. J., in press. 

2. Seeberg, V. P., et al.: J. Pharmacol. & Exper. Therap. 

101:275, 1951. 3. Brodie, D. C., and Szekely, L. J.: J. Am. 


Pharm. A,, Scient. Ed, 40:414, 1951. 4. Wegmann, T.: Each tablet of 
Schweiz. med. Wehnschr. 80:62, 1950. SALIMEPH-C contains: 


*Trademark of Kremers-Urban Co. cin 260 me ppv 
enesin 250 mg., and as- 
@® 


ethical pharmaceuticals since 1894 peer acid 15 mg. 
f} KREMERS-URBAN COMPANY suppuiep: bottles of 100, 
Y LABORATORIES IN MILWAUKEE 500, and 1000 tablets. 
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NEW NATIONAL RESEARCH 
COUNCIL STANDARDS* 





Emphasizing that regular vitamin intake is es- 
sential to productive health and that stresses 
such as disease and injury profoundly affect 
nutritfonal requirements, the Committee on 
Therapeutic Nutrition.of the Food and Nutrition 
Board* recommends standard vitamin formula- 
tions for both maintenance and. therapeutic 
dosage. In Panalins and Panalins-T, Mead 
Johnson & Company makes these authorita- 
tively recommended formulations available to 


the medical! profession. 


ats 

“* Therapeutic Nutrition, Committee on Therapeutic 
Nutrition, Food and Nutrition Board, Publication 234 
National Research Council 


Each Panalins-T Capsule supplies: 


Thiamine. 
Ribofiavin 
Niacinamide 
Calcium pantothenate..... 
Pyridoxine........ 
Folic acid 
POGOe BOE. ios ciscccs 
Vitamin By... 
Bottles of 30 and 100. 


Ascorbic acid....... 

Caicium pantothenate 

Pyridoxine 

Folic acid. 

Vitamin Bio. . 

Vitamin A... 

WN. hs svcd 
Bottles of 100 and 500, 

















a sso 33 333 2 


For vitamin therapy in stress situations 


PANALINS-T 


N.R.C. STANDARD THERAPEUTIC VITAMIN CAPSULE 


Panalins-T supplies important water-soluble vitamins in 
the high therapeutic potencies needed to promote optimal 
recovery from disease or injury. Since the body cannot 
store appreciable amounts of these vitamins, regular pro- 
vision of generous amounts is esseniial, 


to safeguard and maintain vitamin adequacy 


PANALINS 


N. R. C. STANDARD MAINTENANCE VITAMIN CAPSULE 


Panalins supplies protective potencies of ten vitamins 
needed for maintenance of the good vitamin nutrition 


essential to productive health. 


1 or 2 Panalins-T capsules daily inz 


severe ilinesses 

chronic illnesses 

injuries, including fractures 
before and after surgery 
second or third degree burns 
previous vitamin depletion 


conditions involving a marked 
< Jahavli or h lic response 





7 or 2 Panalins capsules daily int 


patients with inadequate or 
irregular diets 


patients with poor food habits 
patients with mild ilinesees 


growing children and 
adolescents 


convalescents in late stages 
patients undergoing mild 
physiologic and pathologic 


stresses 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A Zp 





* LOS ANGELES COUNTY HEART ASSOCIATION—Low— 
sodium milk will soon be widely available ina 
fresh fluid form which tastes like the natural 
product, states Dr. Edgar F. Mauer. A process 
developed by Dr. A. L. Chaney of Glendale, 
Calif., removes 90% of sodium. Home and 
hospital delivery is planned. 


* RUTGERS UNIVERSITY, New Brunswick, N.J.— 
Malignant growth may be retarded by combined 
dietary and chemical methods. When triethylen— 
imino phosphoramide is given to rats, both 
tumor and other tissues develop poorly, report 
Dr. James B. Allison and associates. By 

adding methionine, effects of TEPA on healthy 


regions are reduced while cancer is still 
inhibited. 


* WASHINGTON UNIVERSITY, St. Louis—Glaucoma may 
be halted by Diamox, a sulfa derivative that 
lowers ocular pressure by increasing fluid 
outflow. Dr. Bernard Becker successfully 
treated 70 patients, some preoperatively and 
others in order to avoid surgery. The drug 

does not affect bacteria, and regular oral 

doses are apparently nontoxic. 


* MEMORIAL CENTER FOR CANCER AND ALLIED DISEASES 
New York City—Factors in lung cancer will be 
investigated in 3 ways, announces Dr. C. P. 
Rhoads: (1) An element in exhaled smoke that 
causes liquid to fluoresce will be sought, 

(2) samples of city air will be analyzed, and 
(3) suspicious ingredients of smoke and air 
will be applied to human lung tissue growing 

in animals. 
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* UNIVERSITY OF WISCONSIN, Madison—Slow-—growing 
tumor is changed to rapidly lethal cancer by a 
partly purified fraction of croton oil. Al- 
though the parent compound increases skin cell 
division 30-fold, the still unidentified 
derivative is 100 times as potent, assert Drs. 
Harold P. Rusch and R. K. Boutwell. Croton oil 
is a procarcinogen, acting only with true 
cancer-causing chemicals. 


* UNIVERSITY OF CALIFORNIA AT LOS ANGELES—A 
hypodermic device that shoots a liquid jet 
through air at 1.75 times the speed of sound 
can penetrate 4 in. of tissue. Internal organs 
and tumors may be pierced, believe Dr. Benedict 
Cassen and associates, who developed the 
instrument. Fluid in a steel chamber is pro- 
pelled through a 0.005-in. nozzle when a wafer 
of nitrosoguanidine is exploded by a small 
soldering iron. 


* CORNELL UNIVERSITY, New York City—Abortion is 
frequently related to bleeding tendencies and 
may be prevented by large doses of vitamin C 
with vitamin K and hesperidin. Ascorbic acid 

is often deficient in pregnancy, not only in 

the aborting group but during supposed good 
health, reports Dr. Carl T. Javert. With 
replacement therapy, 91 of 100 women, who had 
previously aborted an average of four times, 

had normal pregnancies. 


* AMERICAN CHEMICAL SOCIETY MEETING, Kansas 
City, Mo.—A promising intravenous anesthetic, 
a meta thiazane derivative 3 times as safe as 
many now used, has been synthesized by Dr. 
Keith W. Wheeler of Cincinnati and associates. 
Effective dosage in animals is one-—fifteenth 
the lethal amount, and cumulative effects are 
negligible. The formula is 5—ethyl—6—phenyl-— 
meta—thiazane-2, 4—dione. 
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BASIC 
SCIENCE 


Briefs 





Hormones 
Estrogenicity of Genistein 

A hydrolized extract of soybean 
meal, genistein, promotes an in- 
crease of uterine weight of imma- 
ture female mice. The mean uterine 
weight of animals injected with 3 
or 6 mg. of genistein dissolved in 
peanut oil twice daily for 3 succes- 
sive days was 23.8 mg. as com- 
pared to 8.2 mg. in animals injected 
with peanut oil alone, report Dr. 
Melvin W. Carter and associates of 
the North Carolina Agricultural 
Experiment Station, Raleigh. Mice 
fed commercial solvent-extracted 
soybean meal also showed a uterine 
weight response. 
Proc. Soc. Exper. Biol 


1953. 


& Med. 84:506-507, 


Oncoloey 
Tumor Growth and Nitrogen 


Growth of transplanted tumors in 
rats is inhibited by restriction of 
dietary protein. Although tumors 
implanted in diet-restricted animals 
appeared normal in size for the 
stage of transplantation, Dr. Arthur 
L. Babson of Rutgers University, 
New Brunswick, N. J., found that 
protein content of the sarcoma was 
and the water content 
increased. Tumor-bearing animals 
fed diets of 0, 9, or 18% protein 
had shrunken seminal vesicles and 


reduced 


reduced concentrations of plasma 
albumin and hemoglobin, probably 
because body protein stores were 
depleted. However, the liver, kid- 
neys, and adrenals were enlarged 
and an increase in total liver pro- 
tein was observed. Hypertrophy of 
the liver and kidneys may be the 
result of adjustment of the body to 
maintain the increased metabolism 
imposed by tumor growth. 

Cancer Research 14:89-93, 1954. 


Biochemistry 
Ascorbic Acid and 
Oxalate Excretion 


Ingestion of extradietary ascorbic 
acid increases the excretion of uri- 
nary oxalic acid. The normal twen- 
ty-four-hour urinary output of ox- 
alic acid in 51 healthy adult males 
was 38.3 + 1.7 mg. Ingestion of 4 
gm. or more of ascorbic acid daily 
resulted in an increase of 12 mg. of 
excreted oxalic acid; 8 gm., a 45- 
mg. increase; and 9 gm., an increase 
of 68 mg., report Dr. Merton P. 
Lamden and associates of the Uni- 
versity of Vermont, Burlington. In- 
take of less than 4 gm. induced a 
negligible increase in Oxalate excre- 
tion. Large doses of ascorbic acid 
prescribed by physicians may have 
an effect upon urinary calculi for- 
mation and renal changes. 


Proc. Soc. Exper. Biol. & Med. 85:190-192, 
1954, 
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antispasmodic action 
virtually without atropinism.. 


through the selective spasmolysis 

of homatropine methylbromide 
(one-thirtieth as toxic as atropine)... 
plus the sedation of phenobarbital. 
Each yellow tablet of MESOPIN-PB’ 
or teaspoonful of yellow elixir 
contains 2.5 mg. homatropine methyl- 
bromide and 15 mg. phenobarbital. 
Also available as 

MESOPIN Plain (without phenobarbital) 
in white tablets, green elixir, and powder. 


Trademark of Endo Products tnc 


MESOPIN: — 
Ly LY) 


(Homatropine Methylbromide and Phenobarbital 


Trademark 


Samples? Just write to 


Endo Products Inc., Richmond Hill 18, New York 


BASIC SCIENCE BRIEFS 


Gastroenterology 

Etiology of Peptic Uleer 
Changes in the defense barrier of 
discrete areas of the gastric or duo- 
denal wall, rather than hypersecre- 
tion of gastric acid, may be the 
primary factor involved in etiology 
of peptic ulcer. Dr. Franklin Hol- 
lander of Mount Sinai Hospital, 
New York City, suggests that local 
autodigestion results from dynamic 
disturbances in the destruction and 
repair of a two-component mucous 
barrier consisting of the layer of 
viscous mucus and the subjacent 
layer of columnar or cuboidal cells 
which line the crypts of the stom- 
ach. The mucus secretion as a first 
line of defense tenaciously adheres 
to underlying tissue, maintains con- 
siderable thickness in contrast to 


rapidly flowing acid secretion, and 
is generally impermeable to destruc- 


tive chemical agents and specifical- 
ly resists pepsin. Though the mucus 
is removed continually, the rate of 
removal is slow and varies with gas- 
tric motor activity and intraluminal 
chemical conditions. Replenishment 
under suitable stimulation is rapid. 
When a disruptive agent inducing 
a rate of removal faster than the 
rate of mucus secretion breaks 
through the mucous barrier to the 
mucus-secreting epithelial cell, part 
or all of the contained thecal con- 
tents is promptly desquamated and 
released. The outer mucus layer 
is thus reinforced with added vis- 
cosity and tenacity. At the point of 
contact with the mucous bridge, 
freshly secreted juice from gland 
tubules and crypts is permitted to 
pass into the gastric cavity by means 
of mucous coagulation and lique- 
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faction in a decreased pH. The bar- 
rier is then reinforced by the flow 
of uncoagulated mucus over the 
resulting minute gaps and the pro- 
duction of more viscous material by 
epithelial cells stimulated by acid 
contact. The dynamic equilibrium 
of the two-component mucous bar- 
rier is disturbed when the supply 
of 1 or more of the chemicals nec- 
essary for mucin synthesis is inade- 
quate or the ability of the cells to 
effect synthesis from the material 
supplied by local circulation is di- 
minished. A reduced rate of regen- 
eration of the epithelial cells during 
excessive desquamation results in 
the denudation of cells, exposure of 
gland tubules, and formation of 
acute ulcer. Intermittent regenera- 
tion may cause symptoms of chron- 
ic ulcer. 

Arch. 1954. 


Int. Med. 93:107-120, 
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Bounces back to normal with 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


Serious infections of mixed bacterial 
origin respond so rapidly to PENTRESA- 
MIDE that your patients seem almost to 
bounce back to normal. Even in pneu- 
monia, a single oral dose of this estab- 
lished antibiotic-sulfonamide produces 
“striking therapeutic results.”* It is es- 
pecially suitable for children. 


Quick Information: PENTRESAMIDE-100 
and PENTRESAMIDE-250 Tablets provide 
in each tablet 0.1 Gm. sulfamerazine, 
0.2 Gm. each sulfamethazine and sulfa- 
diazine with 100,000 or 250,000 units 
potassium penicillin G. Dosage sched+ 
ules on request. 


Reference: 1. New York State J. Med. 
50:2293, 1950. 








urised 


CHIMEDIC 


Through its rapid, dual action, URISED 
effectively combats the two primary 
causes of pain, burning, urgency, dy- 
suria and frequency, in genito-urinary 


infections. } 
i 


URISED exerts the prompfiantibac-— | 


terial action of methenamine, salol, 
methylene blue and benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable control of 
pyelitis, cystitis and urethritis 


uri sed CHIMEDIC 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif 
Northwest Branch: 5513 Airport Way, Seattle 8, Wash 

Southern Branch: 240 Spring St., N. W., Atlanta, Ga 


specify 
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Oncology 
Fluorescent-tagged Cells 


Transfused leukocytes persist in the 
peripheral blood of recipients for 
thirty to ninety minutes, but do not 
alter the total leukocyte count. 
Donor blood, mixed in vitro with 
Atabrine, was infused into 10 pa- 
tients with leukemia or other neo- 
plastic diseases by Dr. Laurens P. 
White of the University of Cali- 
fornia, San Francisco. The Ata- 


brine-tagged cells are readily iden- 
tifiable in the recipient blood stream 
as fluorescent bodies seen under a 
phase microscope. Nonleukemic re- 


had a relatively small 
number of fluorescent ceils after 
transfusion, followed by a rapid 
disappearance of the foreign leu- 
kocytes. Leukemic patients, how- 
ever, showed a high level of the 
tagged cells, which disappeared 
slowly. Total leukocyte counts in 
both groups remained at pretrans- 
fusion levels at all times, indicating 
a transient migration of leukocytes 
normally present. The transplanted 
cells apparently were compatible 
with the elements in the recipient 
blood stream, since autotransfusion 
of Atabrine-exposed leukocytes pro- 
duced identical to hetero- 
transfusion. 

Blood 9:73-82, 1954. 


cipients 


results 


Books Received 


FRENCH’S INDEX OF DIFFERENTIAL DIAG- 
Nosis edited by Arthur H. Douthwaite, 
7th edition, 1,046 pp., ill. Williams 
and Wilkins Co., Baltimore, 1954. $20 


YOU AND YOUR ALLERGIC SKIN by Her- 
man Hirschfeld, 24 pp. Nelson House, 
New York City, 1954. 25¢ 


Berg 
Inc., 


PEOPLE by W. 
Press, 


DOCTORS ARI 
Mann, 83 pp. Vantage 
New York City, 1954. $2 
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when his need is greatest... postoperatively 


Severe or rapid depletion of water-soluble vitamins is effectively 

and optimally countered by ASF —Anti-Stress Formula. Ful- 

filling the recommendations of the Committee on Therapeutic 

Nutrition, National Research Council, ASF supplies the critical 

vitamin needs of the patient during periods of physiological 
stress. 

Each ASF Thiamine Mononitrate 10 meg. 

Capsule contains: Riboflavin 10 mg. 

Niacinamide 100 mg. 

Pyridoxine Hydrochloride 2 meg. 

Calcium Pantothenate 20 mg. 

Asecorbie Acid 300 me. 

Vitamin Bie Activity 4 meg. 

Folie Acid 1.5 mg. 

Menadione (vitamin K analog) 2 mg. 


Dosage: 2 capsules daily in severe pathologic conditions; 
1 capsule daily when convalescence is established. 


Supplied: bottles of 30 and 100. 


* Trademark 


stress 
(7 ASF" (Anti-Stress Formula) 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 


6 Lake Shore Drive, Chicago 11, Illinoia 
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BASIC SCIENCE BRIEFS 


Experimental Surgery 

Vagal Nerve Reflex 

Electrical stimulation of the central 
end of the cut vagus nerve at the 
lower third of the esophagus pro- 
duces retching, vomiting, salivation, 
and changes in breathing in unan- 
esthetized dogs. The technic for 
stimulating vagus fibers without the 
modifying influences of drugs and 
anesthesia involves an electrode im- 
placement on the nerve two to ten 
days before electric shock. Through 
a thoracotomy incision the elec- 
trodes are fixed to the severed 
nerve and insulated. The tubing 
containing the electrodes is brought 
out subcutaneously to the interscap- 
ular region. Retching and vomiting 
are induced by as little as 2 milli- 


seconds’ pulse duration and 4 volts 
with a frequency of 10 to 30 cycles 
per second, even after both vagi are 
cut, according to Dr. William P. 
Chapman and associates of the 
Massachusetts General Hospital and 
Harvard University, Boston. Slow- 
ing of the heart rate and increase 
in pulse pressure are associated 
with the induced retching, whether 
or not both vagi are cut. Large 
doses of atropine do not influence 
the retching or breathing response 
to vagal stimulation, but heart rate 
and pulse pressure alterations are 
prevented. Anesthetic doses of in- 
travenously administered Nembutal 
abolish all effects of the electric 
current. 

Surg., Gynec. & Obst. 98:353-362, 1954. 
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WHERE DO WE STAND TODAY— 


2 
BEFORE ERTRON THERAPY: 
39 year old patient's 
attempt at motion of 
upper extremities is 
limited, painful and 
slow. 
Also Ertron Parenteral 
and Ertron s-m, Anal- 
gesic, Relaxant and 
Systemic containing 
Salicylamide, Mephe- 
nesin and activation 
products. 


AFTER ERTRON THERAPY: 


Arms raised com- 
pletely overhead with- 
out pain, effort. Seen 
21 months after treat- 
ment, condition was 
still good. 


ERTRON 


WHITTIER PROCESS 
STEROID COMPLEX 


Each capsule contains: 5 milligrams of acti- 


vation products havin 
of fifty thousand U.S. 
standardized. 


. units, 


antirachitic activity 
Biologicaily 


in the Treatment of 


ARTHRITIS? 


Wide clinical tests show outstandingly 
beneficial results from Ertron. In 14 sep- 
arate reports, including 852 patients, 701 
(or 81.8%) showed dramatic improvement. 
In one recent series of 180 patients, 
91.8% experienced varying degrees of 
recovery, maintaining their improved status 
without further medication. (1) 

Relief of pain, reduction of swelling, in- 
creased joint mobility, greater resistance 
to fatigue and a sense of “well being’ 
were all effects of Ertron Therapy. Every 
arthritic patient deserves a fair trial with 
Ertron. 

(1) Magnuson, P. B., McElvenny, R. T., and Logan, C. E.; 
Jl. Michigan State Med, Soc., 46:7; Wan.) 1947 


in bottles of 50, 100 


and 500 capsules.Also 
Ertron Parenteral 


LABORATORIES 
919 N. MICHIGAN AVE., CHICAGO 11, ILL, 





Serpasil 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive 


. 


No other rauwolfia product offers such 


Unvarying potency Accuracy in dosage 


Uniform results 
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the Vitamin B,, with Intrinsic Factor Concentrate 





content of MOL-IRON PANHEMIC conforms with 


U.S.P. standards of therapeutic efficacy 


and its anti-anemia potency is expressed 


in terms of U.S.P. Oral Units* 





MOL-IRON PANHEMIC 


only 2 capsules provide 


i 


1 U.S.P. 
Oral Unit* of 
anti-anemia 


activity 


with clinically assayed By activator 





Standardization by clinical assay is the 
only method of accurately determining 
anti-anemia potency. The weight of Intrin- 
sic Factor Concentrate is by no means a 
measure of its efficacy in activating Vita- 
min B,.. 


The usual daily dose of only 2 Mol-Iron 
Panhemic capsules (1 b.i.d.) contains ther- 
apeutic quantities of all clinically essential 
hemopoietic factors and is effective for all 
anemias amenable to oral therapy. 


Mol-Iron 
Ferrous Sulfate. ...+.+2s2++2siGm 
Molybdenum Oxide 
Vitamin Bi2 with Intrinsic 
Factor Concentrate 


Folic Acid. . .« 
Ascorbic Acid. . 


*Qne U.S.P. Oral Unit represents the minimal amount of 
the therapeutic agent (Vitamin Biz with Intrinsic Factor 
Concentrate) which, when administered orally each day to 
a patient with pernicious anemia in relapse, produces a 
satisfactory reticulocyte response and subsequent relief of 
both anemia and symptoms. Potency established by clinical 
assay prior to mixture with other ingredients. 


Supplied: bottles of 60 (one month’s supply) and 500 
capsules. White Laboratories, Inc., Kenilworth, N.J. 





short REPORTS 





Bacteriology 
Water Bath Contamination 


Cross-infection from patient to pa- 
tient through hydrotherapy appara- 
tus is lessened by the addition of 
small amounts of Dreft during im- 
mersion and cleansing of the tub 
with the detergent after treatment. 
Dr. Carl F. Page of the University 
of Texas, Galveston, reports that 
40 bacteriologic examinations of 
water from a Dreft-cleansed Hub- 
bard tank were all sterile before pa- 
tient immersion. Of 40 samples of 
water taken after twenty-minute 
periods of therapy, all contained 3 
or more types of bacteria. Dreft 
appears to be effectively antibac- 
terial at a concentration of only 3 
gm. per 390 gallons of water. 

Arch. Phys. Med. 35:97-98, 1954, 


Physiology 
Hypothermia from Stress 
Heat dissipation resulting in a rapid 
fall in body temperature can be 
produced in the thermostabile cat 
under conditions of physical re- 
straint. Animals, bound in normal 
positions to stationary supports 
while exposed to temperatures of 
15° C. for two hours, lost tem- 
perature control. Indwelling rectal 
thermometer readings showed an 
average drop in body temperature 
of 5.6° C., although normal breath- 
ing was unimpaired and struggling 


was vigorous. Dr. R. G. Bartlett, 
Jr., and associates of the College 
of Medical Evangelists, Loma 
Linda, Calif., suggest that emotion- 
al and physiologic factors favor 
heat dissipation under stress condi- 
tions. During similar cold exposure, 
unrestrained animals had about 
1.2° C. drop in temperature, and 
animals killed by anesthetic over- 
doses registered declines of 10.2° C. 


Proc. Soc. Biol. & Med. 85:81-83, 
1954, 


Exper. 


Steroids 

Diabetogenic Agents 

Acute exacerbations of diabetes in 
partially depancreatized forced-fed 
rats result from the administration of 
118-hydroxyprogesterone or 118,17 
a-dihydroxyprogesterone. However, 
the latter compound is more po- 
tent, report Dr. Dwight J. Ingle and 
associates of Kalamazoo, Mich. 
When slightly diabetic animals were 
injected with doses up to 16 mg. 
daily of either steroid, the resulting 
increase in the severity of the dia- 
betes appeared related to the size 
of the dosage. The diabetogenic 
effect of the drugs is not mediated 
by the adrenal cortices since similar 
results were produced in adrenalec- 
tomized, partially depancreatized 
rats. The compounds can be char- 
acterized as 21-desoxycorticosterone 
and 21-desoxyhydrocortisone. 
Metabolism 2:510-512, 1953. 
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for problem pelves — 


more disciplined menses 


Predictable thyroid therapy 


A clear correlation between hypothyroid- 
ism and gonadal dysfunction shows “...a 
more than coincidental relationship be- 
tween thyroid disease and pelvic disor- 
When you employ thyroid 


ders. m 


therapy as a “fundamental” in the man- 
agement of menstrual irregularities in hy- 
pothyroids,’ use Proloid, for therapy that 
is more predictable, 

Virtually pure thyroglobulin, Proloid is 
assayed both (1) chemically and (2) bio- 
logically in test animals to provide con- 
stant potency and uniform metabolic effect. 

Proloid purity and predictability make 
it especially valuable for therapeutic tests 
too. In some puzzling cases, even 
though sharply defined manifestations of 


Prol 


diminished thyroid function are absent,’ 


a therapeutic test is justified. But a test 
with Proloid is more likely to be definitive 
—free from therapy-induced ups and downs 
due to potency variations. 

Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 4, 
Y,, 1, 1% and 5 grain tablets as well as 


powder. 
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the improved thyroid 


WARNER-CHILCOTT 


atorted NEW YORK 





"THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” 


NULACIN 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth...not to be chewed or swal- 
lowed... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids...** 


Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 
- : F Continuous gastric 
*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. E —anacidity for 
42:955 (1953). 4a 
**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 
2.0 gr.; Mg carbonate, 0.5 gr. 


prompt relief 
in peptic ulcer, 
gastritis 
hyperacidity, 
pregnancy 
heartburn 


HORLICKS CORPORATION 


Phar *RACINE, WISCONSIN 





serious pathology 


Anusol 


Hemorrhoidal Suppositories 


Without anesthetics or analgesics, 
Anusol provides fast and prolonged 
relief from itching and pain. 


WARNER-CHILC OTT 


a? eae NEW YORK 








Out in front... 


in treatment 


of 


hypertension 





; 
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SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 

forms of rauwolfia combined. The reasons for this choice are sound: 
e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 
that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


RAUDIZXIN’ 16 A TRAOEMARA 





SHORT REPORTS 


Research 
Hepatic Coma 


Increased utilization of ammonia in 
the brain, leading to failure of the 
major cerebral oxidative pathways, 
may cause comatose states associat- 
ed with terminal liver disease or 
Eck’s fistula. Dr. S. P. Bessman 
and associates of Children’s and 
District of Columbia General hos- 
pitals, Washington, D.C., found the 
cerebral arteriovenous difference in 
the ammonia levels of comatose 
and alert nonhepatic patients to be 
slight. However, significant eleva- 
tion of arterial level of blood am- 
monia and cerebral ammonia up- 
take occurred in 3 cirrhotic patients 
in various comatose stages. The 
mechanism responsible for hepatic 


coma may be the reductive amina- 
tion of ketoglutaric acid to form 
glutamate with the concomitant re- 
moval of large amounts of ketoglu- 
tarate, preventing Krebs’s cycle re- 
generation. Improper regeneration 
of oxalacetate and prevention of 
further oxidative metabolism may 
explain the diminution of cerebral 
oxygen uptake during hepatic coma. 


Proc. Soc. Exper. Biol. & Med. 85:66-67, 


1954, 


Meetings 

Library Convention 

The Medical Library Association 
will meet in Washington, D.C., 
June 15 to 18, 1954, at the Hotel 
Statler. The Armed Forces Medical 
Library will be host. 





CHOLAGOGUE Plus + 


CHOLOGESTIN is more than an ordinary cholagogue. 
It contains salicylated bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 


cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


CHOLOGESTIN 


DOSE: I tablespoonful 
CHOLOGESTIN in cold 
water p.c. 


3 TABLOGESTIN tab- 
lets with water are 
equal to | tablespoon- 
tui of CHOLOGESTIN. 











- TABLOGESTIN 


Cn rrr er cer erce-- 


F. H, STRONG COMPANY 


112 W. 42nd St., New York 36, N. Y, 


MM 5 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 
Dr. 
Street 


City 


Zone 


SN oi visicicen ia 
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‘ 


Suitable choice for 
Ipotropic therapy in 


CIRRHOSIS ¢ CORONARY DISEASE 


. 
I\_ 


ATHEROSCLEROSIS » DIABETES 6. 





+ 


+ 


+ 


Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 
spread adoption of this therapy. 


The choice of the lipotropic used is critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assure optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the frve lipotropic factors. 


RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 


prevent or improve capillary fragility and/or per- 
meability. 


VITAMIN A 1000 units and B-C OMPLEX 7.25 mg. 
To aid in compensating for deficiencies in a fat and 
cholesterol restricted diet. 


Supplied in bottles of 100 


SHERMAN LaBopg ro pits 


gr@eeete eta PW ARmMaceuricat® 


osoRn DETROIT i 
«it 5. Miew. tes angi ®® 











SHORT REPORTS 


Antibiotics 
Polymyxin B for Meningitis 


Intrathecal injection of polymyxin 
B for treatment of septic meningitis 
may produce serious neurologic 
complications. Although recovery 
occurred in 2 patients treated 
with doses of 50,000 units, toxic ef- 
fects included repeated convulsions, 
lower limb and back pain, and tran- 
sient urinary retention, report Dr. 
Paul Teng and Balbina A. Johnson 
of Mount Sinai Hospital and Co- 
lumbia University, New York City. 
Intrathecal bacitracin was also ad- 
ministered to | of the patients. Since 
subarachnoid injections of many an- 
tibiotics are toxic, careful calcula- 
tion of adequate dosage is neces- 
sary to avoid injury to the nervous 


just 2 capsules | 
7 


, 


system. Dosage may be influenced 
by the age of the patient. Experi- 
mental intracisternal instillation of 
polymyxin B in dogs resulted in 
death after administration of 40,000 
to 50,000 units. Weakness of the 
hind legs occurred after 10,000 
units were administered. Degenera- 
tive changes of the spinal cord of 
dogs with paralytic hind legs one 
month after the injection were ob- 
served post mortem. However, 5,000 
units caused no untoward effects. 
Of 17 recorded cases of septic 
meningitis treated with intrathecal 
polymyxin, the lowest dosage caus- 
ing toxic reactions was 20,000 units; 
the largest dosage producing no un- 
toward effects was 50,000 units. 
Neurology 3:831-843, 1953. 








MOL-IRON 


»PAN 


HEMIC 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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You may look like a man 
from Mars, Doctor... 


but you'll see exactly 
what you’re doing 


WELCH 


aun all Geam HEADLIGHT 


U.S. Patent No. 2,651,301 


BINOCULAR VISION THROUGH THE BEAM OF LIGHT 


Normal depth perception is retained and visible shadows in the 
instrumentation area are eliminated. Can be swung instantly to 
forehead height for oblique lighting. 


GREATER INTENSITY AND EVENNESS OF iLLUMINATION 


450 foot candles for illuminating deepest body cavities, yet glare 
and specular reflection are completely absent. 


DURABLE, PRACTICAL, ECONOMICAL 


Nothing to break or get out of adjustment. The bulb is a 
standard 1000 hour automobile taillight lamp. Complete with 
transformer for 110-120 volt, 60 cycle, AC current. 


No. 450 Headlight with transformer 


DESIGNERS AND MANUFACTURERS OF DIAGNOSTIC INSTRUMENTS FOR 39 YEARS 


207 





/ 
” 


In hay fever 


ECTIVIN. 


Soothes — Relieves — Decongests 
Irritated Ocular and Nasal Membranes 


Estivin is a specially processed 
aqueous infusion of “Rosa gallica 
L” (rose petals) which produces 
almost instantaneous reduction in 
congestion of the lacrimal 
caruncle glands. 


for qreater convenience 


Supplied in 0.25 fl. oz. Dropak — 
a disposable plastic container for 
delivery of single, accurately 
measured drops of Estivin. Also 
available in 0.25 fl. oz. bottles 
with dropper. 


| which nerves 





Hepatology 
Regulation of Bile 


Evacuation of the human galliblad- 
der is probably governed chiefly by 
humoral agents rather than by the 
autonomic nervous system. Mis- 
leading data are obtained from 
laboratory animals such as cats, in 
regulate both the 
biliary sac and sphincter of Oddi. 
Bile flow into the duodenum of a 


| healthy person is probably con- 
| trolled by hormones originating in 
| the upper intestine, explains Dr. 


Edward A. Boyden of the Uni- 


| versity of Minnesota, Minneapolis. 


The gallbladder contracts and the 


| sphincter relaxes rapidly in response 


to egg yolk and some other foods or 
to some hydragogue cathartics, in- 
cluding magnesium sulfate. The 
sphincter can react after cholecyst- 
ectomy; the gallbladder reacts when 


| the outlet is fibrosed. At times, 


nonintestinal hormones may be fac- 
tors, since biliary action is delayed 
in pregnancy and also changed after 


| male puberty. In the diseased tract, 
| the sphincter may be abnormally 


contractile because of irritating 
stones, tumors, toxic material, or in- 
flammation. 

Minnesota Med. 36:720-723, 1953. 


| Events 

| Cardiology Meeting 

| The third annual convention of the 
| American College of Cardiology 
| will be held May 27 through 29 at 
| the Conrad Hilton Hotel, Chicago. 


Scientific and commercial exhibits 
on cardiovascular research will be 
presented. Further information may 


Professional samples available upon request | be obtained from Secretary of the 
| College, Dr. Philip Reichert, 140 


Ys. eg 

: chiofe Me © Ob 

shiyfelin Co | West 57th Street, New York 
Pharmaceutical and Research Laboratories | City 19. 
30 Cooper Square, New York 3, N. Y. | 
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One taste tells the story. 
Here is the high protein 
nourishment patients will de- 
light in drinking . the 
sure route to extra nutrition 
whenever required, for all 
ages. 
Let 
pound can 
taste-test. 


us send you a one- 
for your own 


iGH PROTEIN Supplementay;, 
and 


it tastes good 


a 








MERITENE vs. EGGNOG 
Nutritive Value Comparison 
MERITENE 

MILK 

SHAKE 

15.8 gm. 
8 gm. 
25.5 gm. 
5 gm. 

A gm. 
44mg. 
1745 LU. 
7 mg. 

1.46 mg. 
26.4 mg. 

21 mg. 

237 


EGGNOG 


Protein 
Pabocccoscccs la 
Carbohydrate. 
Phosphorus... 


Vitamin A.... 
Thiamine 
Riboflavin. . 
Ascorbic Acid. 
Cholesterol... 2 
Calories 


Eggnog nutritive values from 
“*Food Values of Portions 
Commonly Used.” Bowes & 


Church, 1951. 


INSTITUTIONAL SIZE PRICE 
(in 100 pound quantities) —69¢ per pound 


In the management of medical and surgical con- 
valescence, debilitating diseases, geriatric nutri- 
tional imbalance you immediately seek to 
increase the patient’s protein intake. 

More and more physicians are finding the 
answer in MERITENE—the fortified whole pro- 
tein supplement that patients like to take. Its 
good taste assures that. 

Therapeutic values abound in a Meritene Milk 
Shake: high quality protein without the burden of 
bulk ... more of all other important vitamins and 
minerals than in an equal amount of Eggnog. 
Yet Meritene Milk Shakes cost /ess. 

Write for a free one-pound can 

MAIL THIS COUPON 


. or 


a a a a a ee 


THE DIETENE COMPANY MM-514 
3017 Fourth Ave. South, Minneapolis 8, Minn. 


I am interested in becoming more familiar | 
with MERITENE. Please send me FREE a | 
one-pound can so that I can try it, 





NAME 





ADDRESS 





city — a 


a 
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SHORT REPORTS 


Carcinogenesis 

Cancer inhibitor 

Azaserine, an antibiotic obtained 
from culture broth filtrates of Strep- 
tomyces, interferes with growth of 
several rodent tumors, including 
S-180. In susceptible microorgan- 
isms, use of essential amino acids 
is blocked. Another anticancer 
compound, 6-mercaptopurine, is a 
purine antagonist in Lactobacillus 
casei. Types of activity apparently 
differ, and therapy may be com- 
bined to lessen growth of resistant 
cells, conclude Dr. Donald A. 
Clarke and associates of New York 
City and Tuckahoe, N.Y. When 
both drugs are given in one- 
fourth the largest tolerated dosage, 
antitumor power is increased with- 


out toxicity and half the cancerous 
animals recover. Either factor can 
produce resistant cells, but not im- 
munity to the other inhibitor. Dr. 
Salvatore A. Fusari and associates 
of Detroit describe isolation, puri- 
fication, and properties of azaserine. 
The substance has slight optical 
activity and a distinctive absorp- 
tion band. Yellow-green crystals 
have an aliphatic diazo type of 
structure eventually confirmed as 
O-diazoacetyl-L-serine. Dr. J. A. 
Moore and associates of Detroit 
report 2 methods of synthesis, the 
intermediate key being O-glycyl-L- 
serine monohydrochloride.  Arti- 
ficial products assayed with disk 
plates and Kloeckera brevis are as 
potent as material from cultures. 





just 2 capsules 


a day for anemias 


MOL-IRON 
PANHEMIC 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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A VITAMIN AND MINERAL RICH DIETARY SUPPLEMENT 


the bland diet 


OVALTINE PROVIDES A WEALTH OF 
1 ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


OVALTINE IS HIGHLY PALATABLE 

The tempting flavor of this delicious food beverage adds 
zest to the bland diet. It is taken eagerly even by 
patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
OF MILK MORE THAN 60% 


This dietary supplement is an easily digested addition 


3 


Thus Ovaltine made with milk is ideally suitable whenever 


to the bland diet. 


a bland diet is required. 











Three Servings of Ovaltine in Milk Recommended 
for Daily Use Provide the Following Amounts of 
Nutrients 


(Each serving made of 4 oz. of Ovaltine and 8 
fi. oz. of whole milk) 


MINERALS 


MAGNESIUM 
MANGANESE 
“PHOSPHORUS 
POTASSIUM 
SODIUM 


120 mg. 
0.4 mg 
940 mg 
1300 mg. 
560 mg. 
2.6 mg. 


-. 112 Gm 
.- 900 mg. 
0.006 mg 

0.7 mg 


*CALCIUM.... 
CHLORINE 
COBALT 

“COPPER. ... 
FLUORINE... 


VITAMINS Ovaltine is equally delicious 


*ASCORBIC ACID. 37.0 mg 

BIOTIN 0.03 mg 

CHOLINE... . 200 mg 
0.05 mg. 
ACI mg. 

PANTOTHENIC 

ACID 


“PROTEIN (biologically 
complete) 32 Gm 


*Nutrients for which daily dietary allowances are recommended 
by the National Research Council. 


PYRIDOXINE served hot or cold, 


“RIBOFLAVIN 
“THIAMINE 
“VITAMIN A 
VITAMIN Bie 
“VITAMIN D 


0.6 mg. 
2.0 mg. 
1.2 mg. 
3200 1.U 
0.005 mg 
420 1.U 


:: Ovaltine 


The World’s Most Popular Fortified Food Beverage 
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The Wander Co., 360 N. Michigan Ave., Chicago 1, lll. 


BIOPAR 


intrinsically better 


BIOPAR 


B,, injections 


BIOPAR 


vitamin B,, 
and 
intrinsic factor Armour 
Each Biopar tablet supplies: 
Vitamin Biz 


Crystalline U.S.P... 6 meg. 
Intrinsic Factor. . 3 mg. 
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Pharmacology 
Restorative Agent 


Administration of Aranthol to an- 
esthetized dogs produces a stimula- 
tion of the cardiovascular system 
manifested by pronounced increase 
in blood and pulse pressures. Effect 
on respiration is not significant. Se- 
vere vasodepression induced by 
large doses of quinidine can be 
counteracted by immediate admin- 
istration of Aranthol alone or in 
combination with Metrazol or theo- 
phylline. The combination of Aran- 
thol and Metrazol produces the 
most beneficial effect on the quini- 
dine-induced cardiovascular depres- 
sion because of stimulation of the 
respiratory center by Metrazol in 
conjunction with the cardiotonic ef- 
fect of Aranthol. Dr. S. A. Weis- 
man and associates of the Univer- 
sity of Southern California, Los 
Angeles, find the preferred thera- 
peutic dose of Aranthol to be 4 to 
10 mg. per kilogram of body weight. 


Larger doses induce toxic symp- | 


toms such as extrasystoles, bigem- 
inal type of breathing, irregular 
heart action, and contracted thorax. 
Am. Heart J. 47:84-94, 1954, 


Medical Education 

Psychiatric Training 

Residencies in psychiatry for terms 
of one to three years are offered 
by the Veterans Administration 
Hospital of Lyons, N.J. Training, 


which may begin at any time, is | 


fully accredited by the American 
Board of Psychiatry and Neurology 
and directed by the New York Med- 
ical College, New York City. Ad- 
dress inquiries to Dr. C. N. Baganz 
of the Veterans Administration Hos- 
pital, Lyons, N. J. 





“therapeutic 
bile” 


for medical, preoperative, 
postoperative management 
of biliary disorders 


DECHOLIN 


and 


DECHOLIN 


SODIUM 


“ ..considerably increase the 
volume output of a bile of 
relatively high water content 
and low viscosity.”* 


*Beckman, H.: Pharmacology in 
Clinical Practice, Philadelphia, 
W. B. Saunders Company, 1952, 
p. 361. 
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SHORT REPORTS 


Oncology 

Factors in Lung Cancer 

A positive relationship between 
working conditions, cigaret smok- 
ing, and the incidence rate of can- 
cer is revealed by occupation and 
tobacco usage of lung cancer pa- 
tients. Of 518 patients with pulmo- 
nary tumor examined in 11 Califor- 
nia hospitals during 1949-52, 93% 
smoked cigarets, whereas only 76% 
of a similar noncancerous group 
smoked. Smoking of 2 or more 
packages of cigarets a day was re- 
ported by 74% of the cancer pa- 
tients, as compared to 42% of the 
controls. Dr. Lester Breslow and 
associates of the California Depart- 
ment of Public Health, Berkeley, 
indicate that the prevalence of lung 


cancer for men aged 50 to 69 years 
is from 4 to 11 times as great 
among smokers as among non- 
smokers. Excessive tobacco usage 
increases the likelihood of cancer 
7 to 27 times. Occupational expo- 
sure to asbestos, gas products, me- 
tallic particles or fumes, or prod- 
ucts of metallic combustion also 
appears to be significant. Welders 
and sheet metal workers, steam fit- 
ters, boilermakers, asbestos work- 
ers, crane operators, ore miners, 
commercial painters and cooks, and 
marine engineers, firemen, oilers, 
and wipers are particularly suscep- 
tible. Determination of responsible 
mechanisms may allow introduction 
of protective measures. 

Am. J. Pub. Health 44:171-181, 1954. 
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RUBBER-ELASTI 

bandage 
you need elasticity 
or compression 
plus 

~ body for support 
































The Rooster That Laid Eggs 


In 1474, in the city of Bale, an eleven- 
year-old rooster was publicly executed— 
because it had suddenly begun to lay 
eggs. To the superstitious temper of that 
period such a metamorphosis appeared 
diabolical. Today, in retrospect, it seems 
quite possible that the fowl was 


oe “ouilty” only of hormonal imbalance. 
Curiosa of Conception... ” 4 bed 


~ 


one of a series 


Clinical Control of Conception... 


When heart disease, diabetes, tuberculosis, or other clinical 
dangers make pregnancy inadvisable, the method of choice 
for controlling conception is a combination of physical and 
chemical barriers, Reliable, psychologically agreeable 
contraception, utilizing LANTEEN products, affords confidence 
and peace of mind, both to the physician and the patient. 


optimal method: optimal means: 


physical barrier plus chemical barrier flat spring diaphragm 
formula jelly 
Ricinoleic Acid To 
Hexylresorcinol bare’ , ( © 
Chlorothymol. ; eek 77% 
Sodium Benzoate and Gly 


Distributed by GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N.Y. 
Manufactured by ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS - 
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Just 2 years ago, an estimated 2,000,000 pa- 
tients received treatment annually for nervous 
or mental disfunction. Today, the number of 
cases has quadrupled. Medical problems associ- (ee 
ated with the nervous system confront the prac- {\\ H(i ie Su 
titioner so frequently it has become essential \\ \ = 
for every doctor to keep abreast of diagnostic > 
procedures and therapy in the neurologic field. 
Intensive study of poliomyelitis, the epilep- 
sies, brain injuries, multiple sclerosis, parkin- 
sonism, myasthenia gravis and many other 
disorders has resulted in tremendous progress 
in the understanding and treatment of these 
neurologic problems. NEUROLOGY reports 
monthly on all important new developments. 
In addition, a regular section gives a compre- 
hensive picture of the symptoma- 
tology of specific neurologic dis- 
orders together with a critical eval- 
uation of current treatment. Here is 
practical information on neurology. 


Official Journal of the 
American Academy 
of Neurology. 


MAIL THIS COUPON FOR | FREE COPY 


Nevroloey 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. 


Enter my suoscription for NEUROLOGY. It is understood 
that I may cancel this within 10 days after receipt of the 
first issue if I am not fully satisfied. One year (12 issues) $12. 


EES aR Welew ee ae er 

ADDRESS_ eanadlicsieiieiiiaaita icine ia en 

CE emer SS “ = 
[J Check enclosed C) Bill me later ™m 5-1-54 














Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
May | winner is 











Ben Klotz, M.D. 


Baltimore 





Mail your caption to 


The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. “/i wasn’t the cereal number that I dictated.” 








~ 


er; 


XYLOCAINE’ OINTMENT 5°% 


BRAND OF LIDOCAINE* ASTRA 
Non-irritating, water-soluble carbowax vehicle. 


INDICATIONS —Controls pain, itching and other 
discomfort associated with burns, abrasions, derma- 
tological lesions, non-operative ano-rectal condi 
tions, otological procedures, endotracheal 
intubation, nipple soreness as expe- 
rienced by lactating mothers, 
or wherever surface anesthesia 
is deemed desirable or man 

datory. i 
SUPPLIED 35 gra glass. jars or 
ram c¢ wpsible tubes Tele lars 
31 supply houses 


Write department G3 for bibliography 
£ j« 5 


and prof 


5 le E AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


Worcester, Mass U. S. A. 
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IBEROL 


(iron, B: 2, Folic Acid, Stomach-Liver Digest, With Other Vitamins, Abbott) 
is iron-plus 


Just 3 tablets a day give you the equivalent of: 


THREE FERROUS SULFATE TABLETS 


containing 


representing 
Ferrous Sulfate, U.S.P.. 1.05 Gm. 210 mg. of 
elemental iron 


containing 


adequate 
Stomach-Liver Digest... .1.5 Gm. intrinsic 
activity 


} THREE STOMACH-LIVER DIGEST CAPSULES 


containing 


| 
? fi | ; 
Folic Acid....., i, 3.6 mg. | essential 
wile Acid - hematopoietic 


Vitamin B,, vitamins 


ONE POTENT BCOMPLEX TABLET 


Thiamin Mononitrate 6 mg 
Riboflavin 6 mg 
Nicotinamide 30 mg 
Pyridoxine Hydrochloride... 3 mg 
Pantothenic Acid. . ...6 mg. 


complete 
B-complex 
supplementation 


bt 
+ 
} OWE FOLIC-ACID CAPSULE WITH VITAMIN B,, 
+ 
+ 


THREE ASCORBIC ACID TABLETS 


containing 


vitamin C 
Ascorbic Acid.......+...150 mg. for additional 


hematopoiesis 





SHORT REPORTS 


Tuberculosis 

Segmental Pulmonary Resection 
A limited excision of tuberculous 
lung parenchyma offers a means of 
eradicating the disease at an early 
stage. The operative procedure in- 
volves low morbidity and mortality 
rates in well-selected cases, explains 
Dr. Yehuda M. Pauzner of the Sth 
General Hospital, Ramat-Gan, Is- 
rael. A six-month period of chemo- 
therapy sanatorium care is 
instituted to localize the disease 
process before surgery. Segmental 
resection of the involved tissue, in 
conjunction with further supportive 
therapy, may then result in com- 
plete cure. The operation is also 


and 


advisable for patients with spread 
to the ipso- or contralateral lung, 


provided no signs of activity are 
demonstrable preoperatively. Re- 
moval of the most diseased areas 
avoids further spread of infection 
and allows the defense mechanisms 
of the body, supported by antibi- 
otics, to heal the residual lesions. 
The technic is a valuable last-resort 
procedure after failure of thoraco- 
plasty or extrapleural pneumothorax 
therapy and in such cases as ex- 
tensive unilateral tuberculosis, endo- 
bronchial tuberculosis, lower lobe 
disease, giant and tension cavities, 
tuberculoma, or in empyema with 
bronchopleural fistulas. The proce- 
dure was employed in 36 patients; 
2 died, | of anuria and | of severe 
hemorrhage. 


Dis. of Chest 25:78-92, 
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othe Oheee sbuteacil-Kaxalive 


GENUIy, 


PHILLIPS" 


MILK OF 


MAGNESIA 
Viewed. ee 


w 
Aw 
NTALID Laxative 


INIMITABLE... 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally accepted 
above all others...the prestige of Phillips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 
prescribe it...the medical profession. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY. N.Y.16.N_Y. 


22] 





To answer their 
unasked questions 


Young girls and their mothers 
often have questions about men- 
struation which they are too shy 
to ask, You can help them with 
these free Modess booklets. 


“Growing Up and Liking It” 
explains menstruation in a teen- 
age girl’s language. Gives health 


and beauty tips. 


“How Shall | Tell My Daugh- 
ter?” has helped many mothers 
in discussing menstruation with 


their young daughters. 


Anne Shelby, 
Personal Products Corp., 
Box 5488-5, Milltown, N. J. 


Please send me free... 


booklets “Growing Up and Liking 


___. booklets “How Shall I Tell My 


Daughter?”’ 
Name 





{Please Print) 
Street 





Se 
(Offer good only in U.S. A.) 


Surgery 
Prevention of Adhesions 


Streptokinase-streptodornase mix- 
tures may completely inhibit the 
development in rats of intraperito- 
neal adhesions from tale powder. 
A single intraperitoneal instillation 
of the enzymes prevents the forma- 
tion of talc adhesions for a period 
of eight days. Multiple injections 
at intervals less than eight days 
greatly inhibit the granulomatous 
process. Liquefaction of the talc- 
induced fibropurulent exudate is 
promoted by streptokinase fibri- 
nolysis, while the streptodornase 
depolymerizes desoxyribonucleopro- 
tein of dead cells, explain Dr. E. M. 
Luttwak and associates of Hadassah 
University, Jerusalem, Israel. Of 
20 rats exposed to intraperitoneal 
talc dusting and treated with strep- 
tokinase-streptodornase, only 2 de- 
veloped adhesions. Numerous talc 
adhesions were found in all un- 
treated rats. 

Arch. Surg. 68:69-74, 1954. 
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“1 wish all doctors were as reasonable 
as you are about fees.” 
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*Trade Mark 


A Most Potent Weapon 
of Modern Medicine 


Aureomyeitt 
Lriple Nullas 


TABLETS LEDERLE 


24-hour action against 
gonorrhea e bacillary dysentery 


each tablet contains 
Aureomycin HCi 125 mg. © Sulfadiazine 167 mg 
Sulfamerazine 167 mg. © Sulfamethazine 167 mg 


AUREOMYCIN TRIPLE SULFAS is a 
4-in-1 product, a potent therapeutic 
weapon of modern medicine. 

For gonorrhea, the recommended 
dosage is 4 tablets: 2 tablets initially 
followed by one tablet at 6-hour 
intervals. Course may be repeated 
if necessary. 

For bacillary dysentery, dosage 
should be based on patient’s weight. 
Average daily dose is 2 tablets 4 
times daily. 

Bottles of 12, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Gyanamid company 


Pearl River, New York 

















ANXIETY 
hides behind many complaints 
that may be relieved by 


RELAXAMINE®* 


The value of Relaxamine in ridding pa- 
tients of their anxiety-tension symptoms lies in 
its multiple and synergistic action. 

Each tablet of Relaxamine is a balanced 
formula that: 

. Relaxes tense muscles with mephenesin(400mg.) 

. Controls G-I spasms with homatropine methyl- 
bromide (1.5 mg.) 

. Calms mental tension with phenobarbital (1/6gr.) 

. Elevates the mood with dextro amphetamine 
sulfate (1.5 mg.) 


. Avoids drowsiness and toxicity by its small com- 
plementary doses 








ff 


\ 











6. Permits long-term daytime control because effects 
are non-cumulative 


All ingredients have been accepted in N.N.R. 
Dosage: | to 2 tablets of Relaxamine t.i.d. after 
meals. Also at bedtime if necessary. 

Issued: Bottles of 50 and 500 scored tablets. 


Write for Complimentary Samples and Literature 


The Adams Company 
PHILADELPHIA 10, PA 


Relaxamine is Recommended 
for relief of patients with 
Anxiety State * Nervous Tension 
Mental Depression * Menopausal Tension 
Senile Tremor * Alcoholic Tremor * Acute Alcoholism 


and to relax muscle spasm, interrupt reflex pain 
and allow greater joint mobility in 
Neuromuscular Conditions 
Rheumatic Disorders * Rheumatoid Arthritis 
Stiff Joints « Osteoarthritis * Bursitis 
Torticollis * Low Back Pain * Myalgia 
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@ Slows the heart rate moderately 


saelaaenticlilelin® 


@ Side effects usuaily mild 


St ielelhe 


iTerel ts) 


alehiol Maelsleltiitela] 


drowsimess, 


ness 


zz 


al telelelasl-Mirelile Mell 


special 


no 


@e Dosage 


sustained 


PeCicelel iol bm tele MleMeM lelel-taelt 


presents 


adjustment 


difficulties 
Recommended initial dosage 


reduction in blood pressure 


1 tablet three 


relate 


Theis) 


symptoms of hyperten 


@ Relieyes 


to four times daily 


Available 


engenders a feeling of t 


in 0.25 mg. scored tablets in bottles 


DME RCLOM ileeltiel Mel Ms) lela telat t 


ale Mie] l-Jaelatct.] 


RIKER LABORATO RIES, INC. 8480 Beverly Bivd., Los Angeles 48, Calif 


rom dalek daMaelligelliileliaelitelats 


in Mild, Labile Hypertension 


@ No acute or chronic toxicity, 


Derpiloid’ 


Booxs 


for patients 


An annotated listing of books written 
by physicians for lay readers. Com- 
piled by the Medical and General 
Reference Library, Veterans Adminis- 
tration, Washington, D.C. 


Allergy 


Grove, R. C. Sinus New York City, 
Knopf, 1941. $2 “This work is 
in line with proper efforts of the 
profession to inform, in an ade- 
quately guarded manner, lay 
persons seeking enlightenment 
on various things medical.” 
(J.A.M.A.) 

Rudolph, J. A., and Rose, H. N. 
What You Don’t Know May 
Hurt You! Philadelphia, Dor- 
rance, 1946. $1.50 “. . . scienti- 
fically sound. .. . Its brevity and 
low price should make it a pop- 
ular book among allergic pa- 
tients and their long-suffering 
families.” (J.A.M.A.) 





OF RESERPINE 


Swartz, Harry Allergy; What It Is 
and What to Do about It New 
Brunswick, Rutgers University 
Press, 1949. $2.75 “The book 
suffers from the author’s overen- 
thusiastic efforts to detail the 
minutiae of allergy... . the ma- 
terial is presented accurately.” 
(J.A.M.A.) 

Vaughan, W. T. Primer of Allergy; 
| a Guidebook for Those Who 
Must Find Their Way through 
the Mazes of This Strange and 
Tantalizing State 2d ed. St. Lou- 
is, Mosby, 1943. $3.50 “. 
most useful.” (J.A.M.A.) 
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TWO BULKING AGENTS make the difference! 


Maximum laxative effect is obtained with Plancello Tablets 
because they are composed of not one but two bulking agents 
— Plantago loeflingii and methylcellulose. 

This means smaller dosage . . . better patient acceptance — 
greater economy. Only six tablets daily is the required start- 





ing dosage which may be gradually diminished as normal 
stl 2 function returns. 


On a gram for gram basis, “Plancello” Tablets form 


54% more bulk than equivalent amounts of methylcellu- 
a alone, 
Trademark 


e © plancello 


TABLETS 


PROFESSIONAL TRIAL SUPPLY AVAILABLE ON REQUEST. 





Dosage: only 2 tablets after each meal (6 tablets daily) to be followed by one 
or preferably 2 glasses of water. 


Supplied: 9.0 gr. tablets in bottles of 50 and 500. 


AMERICAN FERMENT CO., Inc., 1450 Broadway, New York 18, N. Y. 
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Tropics 

| Wilcocks, Charles Health and Dis- 
ease in the Tropics New York 
City, Oxford University Press, 
1950. $3.25 “.. . can be recom- 
mended highly to nonmedically 
trained persons contemplating an 
extended period of residence in 
the tropics.” (J.A.M.A.) 


Constipation 


Gauss, Harry So You Feel Slug- 
gish Today; the Causes and Treat- 
ment of Constipation Boston, 
Christopher, 1942. $3 “. . . far 
too elementary for the physician 
and far too technical for the lay- 
man... . lengthy, tiresome and 
repetitious.” (J.A.M.A.) 


Venereal Diseases 


Wain, Harry The Unconquered 
Plague; a Popular Story of Gon- 
orrhea New York City, Interna- 
tional Universities Press, 1947. 
$1.50 “The volume can be rec- 
ommended by physicians to lay 
readers with the certainty that 


vk PTISOL much helpful orientation . . 
will be provided.” (J.A.M.A.) 


with HEXACHLOROPHENE 0.75%, | Wilmer, H. A. Corky the Killer; a 

| Story of Syphilis New York City, 
ANTISEPTIC LIQUID SOAP American Social Hygiene Assn., 
Daily hand washing with SEPTISOL 1945. $1 “The book was pro- 


forms an invisible but protective film : ; : 
on the skin. For SEPTISOL contains the duced in consultation with some 


antiseptic agent, HEXACHLOROPHENE, of the most experienced au- 
which remains on the skin after the |  thorities in health education.” 
hands are rinsed and dried. (J.A.M.A.) 
This antiseptic film provides a ¢ 7 Bu sca 
continuous barrier to infection 
and disease transmission . 
with complete skin safety. | Fox, S. A. Your Eyes New York 
| City, Knopf, 1944. $2.75 “Dr. 
Fox has translated the terms 
used by the ophthalmologist into 
, | everyday language for the lay- 
INCORPORATED man.” (Am. J. Pub. Health) 
ST. LOUIS 10, MO “Excellent basic book.” (Kirkus) 





Eyes 
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Ease with 


DERMEZE 


The Soothing all purpose 
Dermatologic Ointment 


**Dermeze”’ 


Antibiotie, 
Antihistaminic, 
Anaesthetic 


A soothing multipurpose 
first aid dressing for sun- 
burn, minor burns, bruises, 
diaper rash and other minor 
skin irritations. Dermeze 
exerts a local bactericidal 
action, minimizing the in- 
cidence of infection. As an 
antihistamine, it reduces 
symptoms of inflammation 
due to allergens and other 
irritants, at the same time 
providing anaesthetic action 


and alleviating pain. 


Premo Pharmaceutical Laboratories, Inc. 
South Hackensack, N. J. 


Physicians’ 
sample 


Please rush me a sample of DERMEZE 


INO rr 
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| 
just 2 capsules h a day for anemias 


~~ MOL-IRON 
PANHEMIC 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 





faster...deeper...relief for 


joint and muscle pain 


® 
way AIRTIHURAILGIEN 


Vasodilator * Analgesic * Rubefacient 
dilates both arterioles and capillaries 


Presenting the powerful vasodilator, methacholine 
chloride, Arthralgen dilates both the arterioles and 
capillaries producing a marked increase in blood 
supply in even the deeper regions. Combined with 
methyl salicylate to speedily deaden the sensation 
of pain for more prolonged periods and menthol 
and thymol to produce a powerful rubefacient and 
counterirritant effect. 


For: Strains, Sprains, Myalgia, Arthritic and Rheu- 
matic Pain, Neuritis, Lumbago, etc. 


AVAILABLE in 1 oz. 
tubes and 8 oz. jars 


FREE LABORATORIES 
send for sample and literature 919 N. Michigan Ave., Chicago, Ill. 


230 





Schwartz, L. 


Vail, 


Bergler, 


H. Your Eyes Have 
Told Me New York City, Dut- 
ton, 1945. $2.75 “The author 
presents his material for the 
layman and makes a rather dra- 
matic effort to explain the va- 
rious diseases and anomalies of 
the visual organ and its adnexa 
in simple language and by ex- 
ample.” (J.A.M.A.) 

Derrick The Truth About 
Your Eyes New York City, Far- 
rar, 1950. $2.50 “A compre- 
hensive volume with the sound 
of authority and common sense.” 
(Columbus Dispatch) 


Marriage and Sex 


Bergler, Edmund Conflict in Mar- 


riage; the Unhappy Undivorced 
New York City, Harper, 1949. 
$2.75 “For many an unhappily 
married couple, this small vol- 
ume may well serve as the start- 


ing point for adequate readjust- 
ment. ... The physician will find 
this volume of considerable value 
to those who may come to him 


for premarital counsel.” (J.A. 
M.A.) 

Edmund Divorce Won't 
Help New York City, Harper & 
Bros., 1948. $3 “A lucid, pro- 
vocative, and I think, important 
book written for laymen.” (At- 
lantic) 


Bundesen, H. N. Toward Manhood 


Philadelphia, Lippincott, 1951. 
$2.95 “The 15 chapters in this 
book contain information which, 
because of its informal but per- 
sonal style, can be recommended 
for boys and young men.” (J.A. 
M.A.) 


Corner, G. W. Attaining Manhood; 


a Doctor Talks to Boys about 
Sex New York City, Harper, 
1952. $1.50 


toe eee ee 
: “ 


-armatinic’ 
acuvated. 


atmatinic 
acuvated 


comprehensive antianemia therapy 


armatinic 
acuvatetl. 


a fresh response, 
vigorous improvement 


AAD Oe 
De We Se Se ne, Se Se ee 
fot oeeeeene 


Vitamin B,, plus essential 
hematopoietic activators 


Each Armatinic Activated capsulette 
contains 

200 mg. 
10 meg, 


Ferrous Sulfate Exsiccated 
Vitamin Bi 
Folie Acid 1 mg. 
Vitamin C 50 mg. 
Liver Fraction 2, NF. with 

Duodenum (conta g intrinsic 


Factor 350 mg. 
Bottles of 100 and 1000 


Also available: Armatinic Liquid 


THE ARMOUR LABORATORIES 


@ A OFVISION OF ARMOUR & COMPANY - CHICAGO II AL 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections... 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine 

Sulfamerazine .... 

Sulfamethazine. . . . 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500, 


@ TRACE MARK, PEG. UV. &. PAT. OFF. 


Upjohn 


THE UPJOHN COMPANY 


| 


Hearing 


| Browd, V. L. The New Way to 


Better Hearing New York City, 
Crown, 1951. $3 “While of the 
greatest value to every deafened 
person, this book should also be 
in the hands of every general 
practitioner, otologist, audiolo- 
gist and other workers in the 
hearing field.” (U.S. Quart. Bk. 
Rev.) 


Davis, Hallowell Hearing and Deaf- 


ness; a Guide for Laymen New 
York City, Rinehart, 1947. $5 
“Worth the price to any library.” 
(Wisconsin Lib. Bull.) 


Pediatrics 


| Moodie, William The Doctor and 


| 
| 
| 
| 


| 


the Difficult Child New York 
City, Commonwealth Fund, 1940. 
$1.50 “. . . to be welcomed by 
pediatricians, general practition- 
ers and intelligent laymen.” 
(J.A.M.A.) 


Myklebust, H. R. Your Deaf Child; 


a Guide for Parents Springfield, 
Ill., Thomas, 1950. “. . . recom- 
mend it to families with deaf 
and hard of hearing children.” 
(J.A.M.A.) 


Sauer, L. W. From Infancy through 


Childhood New York City, Har- 
per, 1942. $2 “. . . for mothers 
who are intelligent enough... 
to use a book of advice in con- 
nection with the rearing of a 
child. . The repute of the 
author gives assurance of the 
authoritative character of the ad- 
vice given.” (J.A.M.A.) 


| Shapiro, L. M. My Baby Is Differ- 


ent New York City, Werco, 
1950. $1 “. . . a collection of 
humorous cartoons that has a 
serious note because of the ac- 
companying sound advice .. .” 
(J.A.M.A.) 
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“Though several products of 
purified Veratrum viride are 
available commercially, Unitensen 
(Irwin-Neisler) is the only product 





which can be administered fairly 

® rapidly intravenously without 
causing marked vomiting... 
The results obtained[with 

A Unitensen|in these critically 

\) ill patients are gratifying.” 


Solution | (Aqueous) 


UNITENSEN acetate 


BRAND OF CRYPTENAMINE ACETATE 
unique among all veratrum 
alkaloid preparations 


Unitensen is available at present as @ 
parenteral preparation: Solution (Aqueous) 
Unitensen Acetate, containing per cc. 2 mg. 
(260 C.S.R.*Units) of cryptenamine in 5 ce. 
multiple dose vials, 


*Carotid Sinus Reflex 


1. Finnerty, F. A.: Hypertensive Encephalop> 
athy. GP (in Press). 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 











in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci... 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin 
Sulfadiazine 
Sulfamerazine 
Sulfamethazine... . 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500, 


* 


| Upjohn 


THE 5 HN MPANY, KALAMAZOO. MICHIGAR 
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U As / LIQUID METHENAMINE URINARY ANTISEPTIC 
Xe ) Por The Older Patient 
A urinary ontiseptic permitting high (2— 

dosage without toxicity. Quickly 

soothes inflamed mucosa. No drug 

fastness. May be given over long 


periods of time. Send for Samples. 


Borcher at (cobbe piv.) 


217 N. Wolcott Ave., Chicago 172, ill. 





AFTER ANTIBIOTICS 


Quicker Way to Recovery 

By Spoon = in Formula ~— In Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 172, ill. 


BORVIRON 


Flavorsame Children’s Tonic 
WITH PLUS FACTORS 


SEE YOUR 
Surgical Supply pvEAter 


#4610— RIB SPLINT 


Made of sturdy unbleeched 6° webbing, with 
firmly stitched buckles and straps to withstand 
strain, Sizes 24 through 46 


Send for complete ilivstroted cotoleg show- 
ing uniforms and other medical necessities. 


MELROSE HOSPITAL UNIFORM CO. INC 
95 COMMERCIAL ST., BROOKLYN 22, N.Y 





Biients. he 
I have met 


@The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 











Documented 


“Have you kept a chart of the pa- 
tient’s progress?” I asked the nurse. 

“No,” she replied, “but I can show 
you my diary.”—L.L.B. 


Stretching a Pun 


When the young man told me his 
girl had varicose veins, I suggested 
rubber stockings. 

“I did,” answered the suitor, “and 
she slapped my face.”—B.P.S. 


Retarded Action 


When I asked my middle-aged pa- 
tient her age she replied, “I never tell 
anyone my age, but, since you insist, 
I’ve just reached 25.” 

“Indeed,” I answered. 
tained you?”—B.P.S. 


“What de- 




















Pai 


“Stop that infernal quiet! 
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loform ==" 


(IODOCHLORHYDROXYQUIN CIBA) 


ron (CAC ELE 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed ‘“‘one of the best antieczematous, 


mildly soothing .. . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Ine. 
Summit, N. J. 


r, Marion B., and Wolf, J 


eneral Practice, ed 


2/1736M 





PROTECTANT 


e in many cases formerly 


Dramatic SKIN 


Effecti 
failures under currently acceptable 
Colostomy drainage, dia- 
ish, occupational dermatoses, 
'’s eczema, etc. Original 
)”% ) ointment in non- 

washable base. Samples. 





ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Ill. 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 


Petrolatum Base 


Sample on Request 


PARKER HERBEX CORP, 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 








ILLUMINATED 4 
PLEXIGLAS 
SIGNS 


@ Fluorescent 
@ Plexiglas 

Sign Faces 
@ Copper 


Size 6” x 19” 
One Line Lettering 
Frame 


$79.00 @ Carved 


Z Letters 
@ Double Face 


PENCER woustries Citaoo 


, CATALOG 
; 17 S. 13th STREET, PHILADELPHIA, PA, . 3 


Nomenclature 


During a history examination a pa- 
tient told me she’d had Pall-Mallsy.— 
R.F. 


Limited Capacity 


When I told my patient to save all 
his urine for the next twenty-four 
hours, he replied, “I don’t think I can 
hold it that long.”—C.T.F. 


Academic Standard 


I overheard a woman in my wait- 
ing room say, “Don’t believe every- 
thing the doctors tell you; a lot of 
them graduate with only 70%.” 
M.J.S. 


Threat 


My seven-year-old patient remarked 
gruffly after losing the fight against 
the penicillin injection needle, “Some- 
day I’m going to be a doctor, and 
then I'll get even with you!”—M.F. 


Decay of a System 


“Who is your family doctor?” I 
asked the youngster who was sent to 
me at the school health center. 

“I don’t know,” replied the boy. 
“Mom goes to an eye specialist, Dad 
to a stomach specialist, Sis to a throat 
specialist, and my brother to an osteo- 


| path.”—L.L.B. 


236 MODERN MEDICINE, May I, 1954 





a 


The ¥* Knee Se advantages of rapid absorption, 


extensive experience of physicians in successfully 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain la large-ruses and protozoa, have 
; ws 2 ) 


“4 


2 “* fa.» rag 
Va 


PFIZER LABORATORIES, Brooklyn 6, MN.) 
Division, Chas. Pfizer & Co., Inc. 





the chair that 


to the Way 


often 
fades into a healthy will to try 
when the patient gets into a 
modern E & J chair. For com- 


“Wheel chair shyness” 


fort, handling ease, safety 
and beauty, you can recom- 
mend no finer t chi uir than E&J. 


, 


1 
} 
| 


EVEREST & JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE 
LOS ANGELES 38, CALIFORNIA 
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controls hypertension 


‘Provell 
Maleate’ 


(Protoveratrine A and B Maleates, Lilly) 


consistent, safe, 
reduces work-load on heart 





assayed chemically 
and biologically 


SUPPLIED AS: 


Tablets No. 1778, 0.5 mg., cross-scored to 
facilitate accurate dosage. 


Adjusted to patient's need. 
May we send literature? 


ELI LILLY AND COMPANY, INDIANAPO 





When in the judgment 
of the physician... 


The success or failure of conception control in any given case is of 
immeasurable importance to the patient concerned and 
the physician whose advice has been sought. 


Only the physician is qualified to select the technic best 
adapted to the needs of the patient. 


© 1963, JULIUS SCHMID, INC. 


V HEN in the judgment of the 

physician, jelly alone is suf- 
ficiently protective, RAMSES® Vagi- 
na! Jelly* is a contraceptive of 
choice because (1) it occludes the 
os uteri for at least 10 hours after 
coitus, and (2) it immobilizes the 
spermatozoa in the fastest time 
recognized by the official Brown 
and Gamble technic. 


: | Y HEN in the judgment of the 

physician, the diaphragm- 
jelly technic is required the 
RAMSES TUK-A-WAY® Kit provides 
all the essentials for maximum 
occlusive and immobilizing action. 
Each kit contains a RAMSES Flex- 
ible Cushioned Diaphragm of pre- 
scribed size, a RAMSES Diaphragm 
Introducer, and a regular size 
(3-0z.) tube of RAMSES Vaginal 
Jelly. 


a 


©1953, JULIUS SCHMID, INC, 





gynecological division 
JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


quality first since 1883 


*Active agent, dodecaethyleneglycol monolaurate 5% 


in a base of long-lasting barrier effectiveness. 














“To ente the blow when 
you Ady... No Saltt”... 


— gives a zestful “salty” flavor to the 
sodium-restricted diet — helps to keep the patient on the 


salt-free regimen by making meals tasty. 


Neocurtasal may be used wherever sodium restriction is indicated — 
is completely sodium-free. May be used like ordinary table salt — added 


to foods during or before cooking or used to season foods at the table. 


\i/ 
IF Fs 
~ “ 
Bs 7 tees ll 


WINTHROP 


Neocurtasal 


“...trustworthy non-sodium containing salt substitute” 


Write for pad of diet sheets. 


WINTHROP-STEARNS INC. 


NEW YORK 18, N.Y. + WINDSOR, ONT. 





Serpasil 








